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There is considerable evidence of the outstanding value of Cardophylin in 
producing vasodilatation. The coronary vasodilatation is manifested in an increased 
coronary blood flow and a beneficial effect on the myocardium; the renal 
vasodilatation is indicated by the powerful diuresis, while its antispasmodic action 


appears to be largely the result of the bronchodilatation induced by the drug. 
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H. K. LEWIS & Co. Ltd., 
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MEDICAL’ PUBLICATIONS 


Just Published 
CHANGING DISCIPLINES 


LECTURES ON THE HISTORY, METHOD AND MOTIVES OF SOCIAL PATHOLOGY 


by JOHN A. RYLE, M.A., M.D., F.R.C.P. 
Professor of Social Medicine in the Universit of Oxford ; 
Director of the Institute of Social ‘Medicine 


Contents include: Social Pathol and the New Age in Medicine—The Social Post-mortem Examination and its Bearing on A2tiological Research 
—Teaching and Research in Social Medicine. An Account of the Oxford Experiment—The Meaning of Normal and the Measurement of Health— 
Social Medicine and the Population Problem—Medical Ethics and the New Humanism—index. 


140 pages 13 illustrations 10 tables 12s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.0.G, 


Professer of Obstetrics and Gynecology in the University of Leeds; 
Surgeon to the Maternity Hospital and Hospital for Women, Leeds 


Contents include: Abortion—Antenatal Supervision—Breech in in Pregnancy—Twins—Excessive Vomiting—Retroversion with 
Pregnancy—Hydramnios—Fibroids with Pregnancy and Labour—Pre-eclampsia—Hemorrhage—Ante Partum Hemorrhage—Management of 
Labour—Anomalies of Uterine Action—Relief of Pain—Difficulty with Shoulders—Occipito-Posterior Position—Breech in Labour—Face and 
Brow Presentation—Transverse Lie—Prolapse of Cord—Forceps (Indications and Conditions)—Obstetric Operations—The Forceps Operation— 
Failed Forceps—Low Puncture of the Membranes—Perineal Tears—Episiotomy—Post Partum Hemorrhage—Resuscitation—Puerperium—Retention 
of Urine—Breast Feeding—Intra-muscular Injection—On Calling in Consultants—Masks— Prevention of Puerperal Sepsis—Appendices—Index. 


196 pages 17 illustrations 12s. 6d. net 


OXFORD UNIVERSITY PRESS 


EXCERPTA MEDICA 


FIFTEEN JOURNALS CONTAINING PERTINENT AND RELIABLE ABSTRACTS IN 
ENGLISH OF ALL ARTICLES IN THE FIELDS OF CLINICAL AND 
EXPERIMENTAL MEDICINE FROM EVERY AVAILABLE 
MEDICAL JOURNAL IN THE WORLD 


Section I Anatomy, Anthropology, Embryology and Section VII Neurology and Psychiatry 
\ Section IX Surgery 

Section II Physiology, Biochemistry and Pharmacology Section X Obstetrics and Gynacology 

Section III Endocrinology Section XI Oto-, Rhino-, Laryngology 

Section IV Medical Microbiology and Hygiene Section XII Ophthalmology 

Section V General Pathology and Pathological Anatomy Section XIII Dermatology and Venereology 

Section VI Internal Medicine Section XIV Radiology 

Section VII Pediatrics Section XV Tuberculosis 

‘ 

The Lancet. ‘. . . The difficulties of collecting, month, several th ds of abst SSS a et 
requiring translation into English, are not small, but first two sections to issue their maiden bieeedien 
and logy—show that a high standard has been set, and it seems likely that the Excerpta Medica will prove an important agent 
disseminating knowledge of medicine.’ 
The British Journal of Radiology. ‘.. The conception and execution of the scheme should command no the highest 
admiration. . The serious student of both d ag and had Gis 
of the literature because, indeed, it is i possible to ive of any other way of doing so.” 


Write for a prospectus, or specimen copy of the section you require to 


DEPT. T., E. & S. LIVINGSTONE, LTD., 16-17, TEVIOT PLACE, EDINBURGH, 1 
Sole distributors for Great Britain and the British Dominions 
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Effective Skin Therapy 
with 

GENATOSAN ’ 
DERMATOLOGICAL CREAMS 


ACTERIOLOGICAL and extensive clinical tests have shown that a wide range of bacteriostatic 
and fungistatic agents possess enhanced effectiveness in ‘Genatosan’ water-miscible « 
ointment bases compared with the conventional greasy ointment bases. Advantages of 
* Genatosan’ Dermatological Creams include the following :— 

1. The medicament rapidly diffuses into the exudate and skin tissues. 

2. Heat radiation from the skin is unimpeded, thus avoiding irritation and discomfort. 

3. The cosmetic texture is not displeasing to the patient due to the ¢anishing cream base — 

thus ensuring conscientious use. 


Further information and literature available on request to 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 


PROVIDES 


MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED |[N 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


eee 
A valuable restorative in 
CONVALESCENCE -and cases of GENERAL DEBILITY 
ee 


I. One aac of IDOZAN contains 0.75 gm. (12 grs.) of pure 
iron (Fe). / 

2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric muccsa and is ideal for children. 

3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND z COOPER LTD 
21, EASTBURY ROAD, NORTHWOOD, MIDDLESEX 
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FIVE 


important B-complex vitamins are combined 
in reasonable, tvell-proportioned doses in 


‘BECOSYM’ 


VITAMIN B-COMPLEX 


Each tablet contains : 1 mg. vitamin B, (aneurine, 
thiamin) 1,000 gammas, 2 mg. vitamin B, 
(riboflavine) 2,000 gammas, 20 mg, ‘ nico- 
tinamide (P.P. factor) 20,000 gammas, 2 mg. 
vitamin B, (pyridoxine) 2,000 gammas, 3 mg. | 
calcium pantothenate 3,000 gammas. | 


The treatment of disorders due to a deficiency 
of one or two factors often necessitates the 
administration of additional vitamins of the | 
B-complex. Even when one deficiency symp- | 
tom is predominant, calling for the adminis- 
tration of large doses of one specific vitamin, 


ROCHE PRODUCTS LTD. the use of ‘ Becosym’ is advisable. 
te EN CITY Bottles of 25, 100 and 500 Sugar-Coated Tablets 


Samples on request i 
Scottish Depot: 


665 Great Western Road, Glasgow, W.2 


GAINING TWO 
AND LOSING ONE 


Gaining two and losing one may be good draughts, but 
it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. o ; 

Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
which remains virtually unaltered in contact with hydrochloric acid in the 
stomach, Gelusil forms a protective colloid which permits normal healing 
without producing constipation, acid rebound or alkalosis. 


* TRADE MARK REG. 


WllamR NARNER poweR ROAD, LONDON W.4. 


R 0 CH E 

nee OmMP LEX 

PREPARATION 
| 

22 

5 


THe Lancer] THE LANCET GENERAL ADVERTISER [JULY 10, 1948 


A chemotherapeutic agent with 
tuberculostatic activity 


SODIUM’ 


TRADE MARK 7 


SODIUM SALT of para-AMINOSALICYLIC ACID 


Recent clinical work 4% has shown that preenme: 
salicylic acid is active against tuberculosis. is drug is 
now available in clinical trial quantities for local treatment 
e.g. for tubercular empyemata 3, as a 20% sterile solution 
of sodium para-aminosalicylate. It is packed in boxes of 
6 ampoules, each ampoule containing 10-ml. of solution. 
lL Lehmann, 
remy wee acid in the treatment of tuberculosis: 
2. Vallentin, G. Clinical results in the treatment of pulmonary tuber- 
Dem \ i 
3. Lancet, 1647, S loge M.H. Para-aminosalicylic acid in tuberculosis. 


Literature and prices available on application to: e 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, HERTS 


TELEPHONE: WELWYN GARDEN 3333. 


FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 


Sterilised Solution of 
Sodium Bismuthyltartrate 

It has been reported* from a_ series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 

* British J. Phys. Med. 1947, 1, 8. 


NEW PACKING 
Boxes of 3 x I c.c. “* Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 

Literature will be sent to members of the medical profession on request 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


M4o* 
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TEMPUS IN AGRORUM . 
CULTU CONSUMERE 
DULCE EST 


4 is sweet to spend one’s time in the cult of the 

field . . . yet for those who are allergic to 
pollen, pleasure is cut short at this time of the 
year by the distress of hayfever and allergic rhinitis. 


Prompt relief of congestion may be obtained 
by the simple application of a few drops of 
*‘ENDRINE’ nasal compound. Free breathing 
is ensured by ephedrine, which shrinks the en- ENDRINE 
gorged mucosa, whilst the bland oily base soothes Nasal Compound 
the inflamed mucous membranes. 


® JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
A sd BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with 
malt extract and vitamin supplements designed for 


PROTEIN REPLACEMENT THERAPY 


PROTEIN In each 30 grm. there are 15 grm. of protein 
derivatives (supplying all the essential amino- 
acids). 

CARBOHYDRATE In the form of extract of malt, providing a 
useful source of calories. 


VITAMINS Being derived from liver, Hepovite is rich in 
members of the vitamin B complex. Vitamins 
A and D, derived from fish oils, are added. 


Hepovite also contains calcium, phosphorus, iron, choline and 
haemopoietic factors. By the removal of the liver fats and the 
addition of flavourings, the taste of Hepovite is acceptable to the 
most fastidious palate. 


Containers of 5 oz. (150 grm.) 


~ 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EVANS 1990-29 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
‘estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 


Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrheea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 
* 
Manufactured in England for 


G. W. CARNRICK CO., NEWARK, NEW JERSEY, U.S.A. 
Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


Safe, effective bacteriostasis with 


‘SULFEX 


in nasal and sinus infections 


The intranasal use of ‘Sulfex’ ensures prolonged local bacteriostasis and prompt 
vasoconstriction. The microcrystalline (‘Mickraform’) sulphathiazole forms 
a fine, even ‘frosting’ over the nasal mucosa, and makes possible the 
maintenance of high local concentrations with the minimum of systemic 
absorption. The shrinking action of ‘Paredrinex’ renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage. 

3 


‘Sulfex’ is indicated in nasal and sinus infections — particularly those 
secondary to the common cold—and in sore throat. It is equally suitable 
for children and adults. 

‘Sulfex’ is an aqueous suspension of micro- 

crystalline (‘Mickraform’) sulphathiazole, 5°, 

in an isotonic solution of ‘Paredrinex’, 1%, 

(pH 5.5 to 6.5). Issued in |-oz. and 8-oz. bottles. 


Sample and literature on request 
MENLEY & JAMES, LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith Kline & French International Co., Owner of the trade mark ‘Sulfex’ 
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Smooth muscle spasm 


TRASENTIN 


Registered Trade Mark 


is a synthetic’ antispasmodic 
reproducing the actions of both 
atropine and papaverine, but without the side-effects 
of the former. It is well tolerated and 


may be used in all cases of 


GASTRO-INTESTINAL SPASM 
GENITO-URINARY SPASM 


It is available in 
Tablets, Ampoules & Suppositories | 


Apply for samples and literature to 


CIBA 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephoye: Horsham 1234. Telegrams: Cibalabs, Horsham. 
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TRAUMATIC SHIN ULCER. 


Healed with Jelonet, Viscopaste, 
Paragon Sponge Rubber and Elastoplast 


Case History.—G. H.H. Aged 38. Dock Labourer. 
Injured his left shin whilst at work. On attending 
the clinic he had a deep traumatic ulcer surrounded 
by an inflamed area of skin . . . no varicose veins 
(Fig. 1). 

Treatment.—August 9th, 1946.—Jelonet was applied 
to cover the ulcer and inflamed area, and a pad of 
cotton-wool to cover the ulcer only. The leg was 
bandaged from toes to knee with Viscopaste (Fig. 2). 

August23rd,1946.—The inflamed area was re-dressed 
with Jelonet covered by strips of Ichthopaste. A well- 
bevelled adhesive sponge rubber pad was applied to 
cover the ulcer, and the leg firmly bandaged with 
Elastoplast. 

September 13th, 1946.—After liberally painting 
with calamine in oil, covered with Ichthopaste, a 
large pad of cotton-wool was placed to cover the 
ulcer and the leg again firmly bandaged with 
Elastoplast. 

October 4th, 1946.—Ulcer healed (Fig. 3). 

October 18th, 1946.—Patient discharged to work. 
Comment.—Although initial bandaging with Visco- 
paste resulted in marked improvement, there was 
not sufficient pressure as was evident on August 23rd 


when, although the ulcer was reduced in size, there 
was pronounced granulation tissue. This resolved 
rapidly with concentrated compression beneath sponge 
rubber with the additional support of Elastoplast 
(August 23rd and September 13th). 

Details and illustrations above are of an actual case. 
T. J. Smith & Nephew, Ltd., of Hull, are privileged 
to publish this instance, typical of many, in which. 
their products have been used with success, in the 
belief that such authentic records will be of general 
interest. 


Elastoplast elastic adhesive bandages are 
available in widths of 2”, 24”, 3°, and 4” x 
5/6 yds. long when stretched. 


Viscopaste (Unna’s Paste type bandages) 
are moist and ready for immediate use. They 
are made in 3}” wide x 6 and 10 yd. lengths. 


Jelonet (tulle gras) is an open mesh gauze 
dressing impregnated avith petroleum jelly 
and 1% Balsam of Peru. It is indicated as a 
dressing for skin grafts and in the treatment 
of wounds, burns, etc. Jelonet is sterilized 
ready for use and is supplied in 8 yd. 
continuous strips or in tins containing 
36 pieces 32” x 32°. 


ELASTOPLAST, VISCOPASTE, & JELONET 
are products of T. F. Smith & Nephew, Ltd., Hull. 
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Nal 


Proteolysed Liver A&H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or on 
toast, bread or dry biscuits. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


| LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 


ALLEN & HANBURY S 


2 LIN 


LTD * ;lONO OR 


WIRES: “GREENBURYS BETH NOON 
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From the patient's point of view, in- 
duction of general’ anesthesia by intravenous 
injection is very pleasant. One of the most 
useful intravenous anesthetics is Soluble Thio- 
pentone, introduced in 1935. It is a mixture of 
100 parts by weight of the mono-sodium deriva- 
tive of 5-ethyl-5-(1-methylbutyl)-thiobarbituric 
acid, and 6 parts by weight of exsiccated 
sodium carbonate. 
From the surgeon’s and anesthetist’s points 
of view, Soluble Thiopentone has the following 
advantages: ease of administration, ease of 


BOOTS 


12: 


Eleven, twelve, t-h-i-r-t-e-e-n. .. 


PURE DRUG COMPANY LIMITED, 


portability, quiet respiration, non-inflammability. 
In suitable cases, Soluble Thiopentone is also 
recommended as a total anesthetic for short 
operations and minor surgery. 
Soluble Thiopentone-Boots is packed in sealed 
ampoules in an atmosphere of nitrogen. 


SOLUBLE THIOPENTONE - BOOTS 


So Further details will be gladly sent on 
wa request to the Medical Department 


NOTTINGHAM, ENGLAND 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 


vascular and other side-effects of adrenaline 
injections, ‘Neo-Epinine,’ a recently- 
developed 
homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 
lessness. Literature and samples on request. 


ISOPROPYLnmorADRENALINE SULPHATE 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 


heal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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R.B.0.2 millions per c mim (3.29) = 
= 30 3 (2.00) = 
= 2.72) = 
e . = 2.6 (2.43) = 
casting the burden of 
= = 
= 
= = 
= = 
PERNICIOUS ANAEMIA 
= 0.5 = 
= In clinical test a single injection of | cc. of Examen 
= is required to give, over 14 days, a response as 
in the chart above. 
j | = 0.93 -0.214 Eo where | is the increase in red- 
EXAMEN LIVER EXTRACT 1S blood cells in one week and Eo is the initial red 
—_ ‘ cell count. The formula is derived from Deila 
painless on injection. Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 


proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. 


potent: in the average case of pernicious anaemia in relapse, injections needed 


only once every 14 days and once every 3 or 4 weeks in maintenance. oil 


protein-free: ‘liver sensitization ' is exceptionally rare. 
standardized: optimum response thus assured. 
inexpensive: average cost is four shillings per | cc. 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 


lice. : 
FX AMEN 


GLAXO LABORATORIES LTD - GREENFORD - MIDDLESEX - BYRon 3434 


Where do you find 
athlete's foot 


Despite the implication in the name, athlete’s foot is more prevalent amongst the 


non-players than it is amongst players, to all of whom care of the feet is of 
primary importance. The introduction of ‘ Mycil’, the new fungicide—p-chloro- 
phenyl-a-glycerol ether — developed in the B.D.H. Research Department, has made 
available to medical men a highly effective preparation for prevention and treatment 
of this wide-spread infection. * Mycil° is available as ‘ Mycil’ Ointment and * Mycil” 
Dusting Powder. 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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GAMMA-GLOBULIN IN THE PREVENTION 
AND ATTENUATION OF MEASLES 


REPORT OF A SUBCOMMITTEE * TO THE BLOOD TRANS- 
FUSION RESEARCH COMMITTEE OF THE MEDICAL 
RESEARCH COUNCIL 


In July, 1943, a litre of normal human serum gamma- 
globulin antibodies, prepared according to the technique 
elaborated by Dr. E. J. Cohn at Harvard, was placed 
at the disposal of the Director of Biological Standards 
at the National Institute for Medical Research, Hamp- 
stead, through the generosity of Dr. Cohn and the 
American Committee for Medical Research. At that 
time this material, which had hitherto been produced 
only at the pilot plant at Harvard, was beginning to be 
prepared on a large scale for issue to the American 
armed forces, but the elaborate low-temperature plant 
required and the large amount of alcohol used in the 
process made it impracticable to produce gamma- 
globulin in the United Kingdom during the war. The 
production of large quantities in the United States was 
possible because the raw material was a by-product of 
the manufacture of serum-albumin which was used 
extensively for transfusion in the Services. 

Through the courtesy of our American colleagues we 
were sent the progress reports,! and it was evident 
from the early trials in the U.S.A. that Cohn’s fraction 1 
was a remarkably effective measles prophylactic. (At 
that time electrophoretic analysis showed fraction 1 to 
contain 87% of gamma-globulin, and by a later improve- 
ment in preparation this figure was raised to 98%.) 


* Sir PERCIVAL HARTLEY, F.R.S. Dr. WILLIAM GUNN 
hairm 


(ce an) Dr. ROBERT CRUICKSHANK 
Dr. THOMAS ANDERSON Dr. W. J. MARTIN 


Dr. N. D. BEGG Dr. Ian TAYLOR (secretary). 


1. Since published in the form of a symposium. J. clin. Invest. 
1944, 23, 417. 


Accurate dosage scales had not yet been worked out, 
but it was apparent that the effective dose was con- 
siderably smaller than that of any other known measles 
prophylactic. Moreover, encouraging results were 
recorded in the treatment of measles in the early stages, 
and it was stated that cases in which gamma-globulin 
had been given ‘at the stage of development of Koplik’s 
spots had developed no rash. 

Under the egis of the Blood Transfusion Research 
Committee of the Medical Research Council a subecom- 
mittee was formed to decide how best to use the sample 
of American gamma-globulin. Experience with other 
measles prophylactics had shown that the results <were 
influenced by the age of the patient, the degree and 
duration of exposure to infection, the duration of the 
exposure-injection interval, the dose, and the stage of 
the epidemic in which the material was injected. It 
was decided to try to assess the value of the new prophy-* 
lactic in comparison with other preparations whose 
value in this country was already known, and to this 
end an experiment was planned in which the whole 
sample was used in comparative tests with convalescent 
measles serum. Tests were carried out by members of 
the committee on children in their homes, in hospitals, 
and in residential nurseries. In this first inquiry no 
adjustment of dosage was made for age or body-weight, 
and the quantities injected for prevention and attenuation 
were reduced as far as possible in the hope that significant 
results would be obtained. The results of this experiment 
are given in part I of this report. 

In the summer of 1944 so little measles was occurring 
in the U.S.A. that difficulty was being experienced by 
American workers in testing new batches of gamma- 
globulin produced by commercial firms, and an appeal 
was made to our committee for assistance in this work. 
As a result a consignment of 2390 ml. was received from 
America for testing, this consisting of samples of 15 


TABLE I—RESULTS WITH GAMMA-GLOBULIN 


Dose 1-2 ml. or less Dose 1-5—2-0 ml. Dose 2-5 ml. or more | All doses 
Age Measles Measles Measles Measles 
childven | chitasen chiharen —| children 
Av. | Mild | Nil | Av. | Mild | Nil _ Av. | Mild | Nil Av. | Mild | Nil 
| | | | 
2 | | 2 | 8 | 8 | | | 10 
6-12 months... 8 | | 7 | 2 | 17 
1-4 years 18 | | g| 9] 23 1|25| 67 1 
5-9 years | | | | | 6 | | 1 7 
Total 10 | 18 | 44 2 | 1 | 41 | 29 | | 28] 101 2 
Home contacts : Bie | Pid | 
0-6 months... 1 | 1] 2 | | | | 3 
6-12 months | 2 | | 2 | | | 2 
“1-4 years Ay 5 1 4 | 2) Sie 2-4 il 1 
5-9 years 1 1 | | 
10 + years | | 
Schools and nurseries : ae | 
6-12 months... 2 2 | 2 2 
1-4 years 5 3 2 5 3 
5-9 years ne 5 | on | 
Grand total .. 42 6 | 11/25| 53 2 3 | 48 44 2 | | 139 
6515 
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TABLE IU I—PERCENTAGE PROTECTED; AND PERCENTAGE 
PROTECTED OR ATTENUATED 


No. of Protected or 
Age children Protected attenuated 
Convalescent serum : | 
0-6 months s 10 10 (100%) 10 (100%) 
6-12 months 21 17 (81-0%) 21 (100%) 
1-4 years os 4 83 50 (60-2%) 74 (89:2% 
5-9 years 16 13 (81-3%) 13 (81-3%) 
10 + years pei 6 (100%) 6 (100%) 
Total 96 (706%) 124 (91:2%) 
Gamma-globulin : 
0-6 months res 4 13 13 (100%) 13 (100%) 
6-12 months | 21. 18 (85-7%) 19 (90-56%) 
1-4 years anal 83 64 (77-1%) 78 (94:0%) 
5-9 years 14 12 (85-7%) 13 (92-9%) 
10 + years bre 2 8 8 (100%) | 8 (100%) 
Total | 139 115 (82-7%) | 131 (942%) 


batches prepared by five different commercial firms. 
Since this shipment of gamma-globulin had been given 
to the committee for the specific purpose of testing each 
batch for the presence of measles antibodies, an entirely 
different method of working from that used in the 
previous experiments had to be adopted. Moreover, it 
was found advisable at this stage t6 adopt a dosage 
similar to that which was then in use in America and to 
adjust the quantity injected to the patient’s body-weight. 
An interim report on these batches of gamma-globulin, 
together with the relevant record cards, was submitted 
to our American colleagues in November, 1945. The 
tests showed that one batch was deficient in protective 
antibodies, but that the remainder were satisfactory 
in this respect. A summary of the results obtained in 
these trials forms part 0 of this report. 

In July, 1946, Dr. C. A. Janeway, who was closely 
associated with Dr. Cohn in the early work on gamma- 
globulin, sent to this country a further 2500 ml. of this 


prophylactic. The expiry date of this material was May, 
1946, which showed that it had been prepared in 
May, 1945. Studies were being carried out in America 
on similar outdated material, and a request was made 
that collateral studies should be made in Britain to 
determine whether, as earlier trials had suggested, the 
material retained its potency considerably longer than 
the period indicated by the official expiry date. Experi- 
ence with this outdated material forms part m1 of this 
report. 

The committee kept the various trials under fairly 
close personal supervision, though the tests were done 
in a number of different environments. Some of the 
tests were made in Glasgow and district and the rest 
in the London area. Many observations were made in 
home contacts when there was evidence of exposure of 
susceptible children to a definite case of measles ; others 
were made in fever hospitals when cases of measles 
occurred in wards containing children with other infec- 
tious diseases, in residential schools, and in resi@€ntial 
nurseries. 

Attention was focused on the necessity for including 
in the survey only children who had not had measles in 
the past and were now exposed to an undoubted case. 
It was realised that no significant results could be 
obtained if the exposure-injection interval was more 
than five or six days, and this fact was kept in mind 
in the selection of measles outbreaks for inclusion in the 
trials. 

Another factor that had to be considered was the 
temporary nature of the immunity resulting from 
serum or globulin injections. A child may be protected 
by serum from one exposure but may contract measles 
from a later exposure. The period of observation was 
therefore limited to the first three weeks after injection. 
In one outbreak .in a preparatory school, included in 
this report, convalescent measles serum or gamma- 
globulin was given to 24 contacts within two days of 


TABLE II—RESULTS WITH CONVALESCENT SERUM 


Dose 2-5 ml. Dose 3-3 and 3-5 ml. Dose 5 ml. or more All doses 
Age Measles Measles Measles Measles 
No. of No. of No. of ——P 
children children children children 
| Mild | Nil Av. | Mild} Nil Av. | Mild| Nil Av. | Mild | Nil 
Bak 1| 9 9 
6-12 months... 6 | 2 8 8 3 3 17 4 13 
1-4 years os 16 } il 5 20 5 1 | 14 27 5 | 22 63 5 17 41 
5-9 years | 3 1 2 3 3 6 1 5 
10 + years ‘ | 2 2 ne 2 
Total ae 24 | 15 9 39 6 1 | 32 34 5 | 29 97 6 21 70 
Home contacis | 
0-6 months ee 1 1 1 1 
6-12 months... 3 3 3 3 
1-4 years | 7 5 2 6 2 4 13 7 6 
5-9 years we vas oe wo 4 2 2 4 2 2 
10 + years oe 
Total ae 14 2 7 5 21 2 7 12 
Schools and nurseries: 
0-6 months es 
6-12 months .. ee oe se | 1 1 1 1 
1-4 years ae a ee Te a 6 4 2 1 1 7 4 3 
5-9 years 6 6 6 6 
10 + years ee 4 4 4 4 
Total ee oo ee oo | oe 7 4 3 11 ll 18 4 14 
Grand total .. 24 ee 15) 9 60 12 6 | 42 52 7145) 136 12 28 | 96 
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TABLE V—BATCH TESTING OF GAMMA-GLOBULIN, OMITTING BATCH D2 


Aim: prevention 


Hospital contacts Home contacts School and nursery contacts | All contacts 
Age Measles Measles Measles Measles 
No. of | No. of No. of No. of 
children children children | children | 
| Av. | Mild | Nil Av. | Mild | Nil | Av. | Mild | Nil| | Av. | Mild | Nil 
6-12 months | 2 9| 4 4] 15 
1-4 years .. | 37 4/23} 25 1 24 14 | 1 | +6 | 60 
5-9 years... | 6 2 2 | 8 
10 + years 1 1 . | eg 1 | 1 
Not stated | 1 1 
Total 36 4|32| 39 | | 95 1 6 | 88 


* Includes 1 whose place of contact was not given. 


first exposure. None of these boys developed measles 
during the next three weeks, and the results have 
therefore been recorded as successful. Later, however, 
22 of the boys developed measles 26-49 days after 
injection, some of them having unmodified attacks. 

The injections were given intramuscularly and no 
untoward results were noted. 


PART I: COMPARATIVE TESTS OF THE POTENCY OF 
GAMMA-GLOBULIN AND CONVALESCENT SERUM 


This part of the inquiry had the limited objective of 
comparing the value of the American gamma-globulin 
with that of measles prophylactics already in common 
use in Great Britain. Convalescent measles serum was 
chosen for the comparative tests as being the most 
Yeliable of the existing prophylactics, and a single batch 
of dried convalescent serum was reconstituted and used 
as the control material. 

The American protocols suggested that, if gamma- 
globulin was given in full dosage, a very high degree 
of protection could be expected. Full protection of the 
experimental herd with gamma-globulin would not have 
furthered the purpose of the trial. It might have shown 
that gamma-globulin was a powerful prophylactic and 
perhaps that it was better than convalescent measles 
serum, but it would not have shown how much better 
one prophylactic was than the other. It was therefore 
decided that wherever possible the dosage of both 
prophylactics should be reduced to the level at which 
success or failure hung in the balance. It was left to 
the medical officer carrying out the trial to decide when 
this could be done with safety. It was agreed generally 
that no adjustment of dosage was to be made at this 
stage for age or body-weight, but that the aim should 
be to use the following doses when possible : 


For attenuation : Convalescent measles serum.. 2-5 ml. 
Gamma-globulin . 1-2-1-5 ml. 

For protection: Convalescent measles serum.. 5-0 ml. 
Gamma-globulin 3-5 ml. 


It was impossible to adhere to this dosage scheme 
throughout, but it was adopted in the large majority 
of cases. Tables 1 and m show the doses used and the 
numbers of children at each age in hospitals, schools, 
and nurseries, and the patients’ homes. 

To eliminate as far as possible the effect of differing 
degrees of exposure and of different time and place, 
trials were limited to instances in which at least 2 sus- 
ceptible contacts had been exposed to the same infection 
for the same period, and convalescent serum and gamma- 
globulin were each given to an equal number of contacts. 
The serum and globulin groups in each test contained 


roughly the same number of children of each age-group ; 
136 contacts were given convalescent measles serum and 
139 received gamma-globulin. 

Resulis.—It should be remembered that the aim of 
this test was neither protection nor attenuation but 
comparison of the two prophylactics. The numbers are 
small, and percentage figures based thereon must be 
accepted with reserve, but the comprehensive percentage 
results shown in table 11 are instructive. For all doses 
taken together there is a significant difference between 
the percentage protected by gamma-globulin (82-7) 
and by convalescent serum (70-6). 


TABLE IV-——-RESULTS WITH DIFFERENT BATCHES OF GAMMA- 
GLOBULIN 


Aim: prevention 


Mild No 


| 
No. of Average 

Maker | children meas} measles 
A | 6 ip = 6 
Bl 2 2 
B2 6 6 
B3 11 11 
cl 2 2 
C2 2 2 
C3 9 9 
C4 1 1 ny 
C5 5 5 
C6 15 3 12 
D1 21 1 1 19 
D2 28 2 10 16 
El 6 6 
E2 9 | 1 8 

Total 123 3 16 104 


Perhaps the most instructive group of cases was that 
in which the smallest doses were used. From tables 1 
and 11 it is seen, from the high proportion of cases in 
which attenuation as opposed to protection was attained 
with the smallest doses, that the doses used on these 
children (almost all of whom were under 5 years of age) 
were somewhere near the minimal protecting dose. At 
this age we can therefore regard a dose of 2-5 ml. of 
convalescent measles serum as roughly equivalent to 
a dose of less than 1-2 ml. of gamma-globulin. 

Thus the general conclusion from this trial is that the 
gamma-globulin used was rather more than twice as 
potent as the sample of convalescent measles serum. 


PART If: TRIALS OF GAMMA-GLOBULIN FROM DIFFERENT 
MANUFACTURERS 


When the request was received from American workers 
to help them in carrying out trials of commercial gamma- 


3 
— 
n 
e 
d 
m ; 
BS ‘ 
4S 
a- 
of 
iil 4 
9 
11 

5 
2 + 

1 

3 
6 

2 


44 THE LANCET} 


GAMMA-GLOBULIN IN THE PREVENTION AND ATTENUATION OF MEASLES 


{[yuLY 10, 1948 


TABLE VI—RESULTS WITH OUTDATED GAMMA-GLOBULIN 


Home contacts | School and nursery contacts Hospital contacts All children 
Age Measles | | Measles | Measles Measles 
No. of | No. of No. of |__ Ne. 
children | | children | l children children | 
Ay. | Mild | Nil | Av. | Mild} Nil Av. | Mild | Nil Av.) Mild Nil 
Aim: prevention: | { | | 
0-6 months .. | 3 |.. 1 | 3 9 2 7 
6-12 months .. | 13 fas] 26 25 

1-4 years 30 | |25| 37 | 43 1 | 13 | 29] 110 1 | 21 88 

5-9 years. 1 | 4 8 3| 5} 7 

Total [iw | 3]44| 69 1 | 18| 50| 156 1 |28 (18 %)|227(81%) 

Aim : attenuation: | | 

0-6 months | 13 13 

6-12 months | 9 | -- | 2| 7 9 2 7 

years | 62 | 2 | 291/31 | 1 

5-9 years. 8| 3 | 1 | 1] 13 4 

| 

10 + years | | {3 | 1 1 

Total .. 95 | 2 | 39 | 54 5 | | 32 3 2] | 41 (40 %)}59 (58%) 


globulin the tests described in part 1 of this report had 
been completed, and the standard of performance to be 
expected in this country from Cohn’s fraction 11 was 
known. Since our American colleagues had decided to 
abandon the ‘‘ flat dose’ in favour of a dose adjusted 
to body-weight, and since it was necessary for the 
British trials to conform as far as possible to those in 
progress in America, the new dosage was adopted in our 
trials. The dose recommended for prevention was 
0-1 ml. per lb. body-weight, given intramuscularly as 
soon as possible after first exposure to infection. 

In table tv the results are tabulated according to the 
batch and manufacturer. The results from D2 fell well 
below the standard attained by all the others. Table v 
shows the results obtained in the different environmental 
communities studied, omitting the defective batch D2. 
Table tv shows that the over-all rate of success in the 
prevention of measles was 84:5%, and when the defective 
batch D2 was omitted the figure was 92-6%. When the 
defective batch is omitted, either prevention or attenua- 
tion was obtained in 94 out of 95 injected contacts 
(table v). 

A portion of the supply of gamma-globulin used in 
this part of the trials was unused at the end of the 
measles epidemic. This was used in the same dosage 
in the following year, by which time it had passed its 
expiry date. It was given to 36 children, with the 
object of prevention, with complete success in all cases. 
An attempt to attenuate measles in 7 other children led 
to the protection of 5 and the development of a modified 
attack in 2. 


PART III: USE OF OUTDATED GAMMA-GLOBULIN IN 
PREVENTION AND ATTENUATION 


Apart from their scientific interest the results of this 
part of the inquiry are of considerable administrative 
importance. If any measles prophylactic is to be used 
on a large seale, very large quantities must be available 
for issue when an epidemic begins. The extent of a 
measles epidemic cannot be forecast with accuracy, and 
the demand for prophylactics is even more difficult to 
estimate. It is of some importance to know if stocks 
that are not used during an epidemic can be safely used 
in the following year. This report goes some way to 
answer this question. 

This aspect of the subject has already been mentioned 
in part 11, where it was shown that outdated material 
from different batches was still active. 


The gamma-globulin used in this part of the inquiry, 
which was for the most part given in the winter of 
1946-47, had been prepared in May, 1945, and bore an 
expiry date of May, 1946. The dosage adopted was 
similar to that in part 1. The results, summarised in 
table v1, show that, when attenuation was the aim, the 
result was 40% attenuated and 58% protected—a total 
of 98% either protected or attenuated. When pro- 
tection was the aim, the result was 81% protected 
and 18% attenuated—a total of 99% either protected 
or attenuated. 

That the attempt at protection was successful in only 
81% of cases may well be explained by some deterioration 
of the gamma-globulin arising from its age. It should be 
noted, however, that of the 156 children in whom 
protection was sought only 1 showed no benefit from the 
injection. When attenuation was sought, the outcome 
was more satisfactory (98% successful), which seems to 
indicate that if any deterioration of gamma-globulin did 
occur with the passage -of time it was slight. 


CONCLUSIONS 


The prophylactic under examination in the trials 
described in this report was human-serum gamma- 
globulin prepared in America by the process devised by 
E. J. Cohn. The small quantity available has limited 
the scope of the experiments, but the following conclu- 
sions may be stated : 


1. Gamma-globulin, prepared by Cohn’s method, 
contains measles antibodies in high concentration. 


2. The volume of gamma-globulin required for the 
prevention and attenuation of measles is about half the 
volume of convalescent measles serum required. 


3. Though superior in action to convalescent measles 
serum, gamma-globulin in the doses used in these trials 
did not give full protection in all cases. Some degree 
of attenuation was, however, obtained in almost all 
cases. 


4. Though the potency of solutions of gamma-globulin 
cannot be quantitatively estimated, the samples examined 
nearly two years after their preparation showed high 
protective and attenuating properties, differing but little 
from others which had been in circulation for a shorter 
time. 

5. No local or general reactions followed the injection 
of gamma-globulin. 


lat 

(E 

sid 

cle 

of 

ine 

th 

nis 

of 

to 

be 

Te] 

tin 

pl: 

ter 

for 

to 

th 

wo 

pr 

int 

he 

in 

thi 

les 

al 

tis 

fib 

is 

ust 

bu 

mé 

Th 

mé 

is 

pe 

| 

for 

an 

of 

int 

an 

ne) 

lat 

col 

for 

Cask 

tw 

he 

aft 

oth 

of 


THE LANCET} 


OPERATIONS FOR HERNIA 
TECHNIQUE OF NYLON DARN 
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LATE SURGEON, HORTON GENERAL HOSPITAL, BANBURY 
From the Department of Surgery, Radtliffe Infirmary 


A REVIEW of the results of hernia surgery during the 
late war has revealed an alarming number of recurrences 
(Edwards 1943), and this disclosure has led to a recon- 
sideration of the whole subject of hernial repair. It is 
clear, from an analysis of cases in the Services, that many 
of the recurrences were the result of bad surgery by 
inexperienced operators. Others have thrown a share of 
the blame on our inadequate knowledge of the mecha- 
nism of the inguinal canal; and, as new interpretations 
of this mechanism are made, new operations are devised 
to fit in with these ideas. 

It is as well to recall that, by methods in use long 
before the war, the worst of herniz were capable of 
repair, and that hernizw recurrent for the fourth or fifth 
time have been eventually cured by an operation properly 
planned and performed. There appears to be an increasing 
tendency to condemn the Bassini operation in its original 
form, and an inclination, in larger hernize at any rate, 
to use some form of darning or filigree operation. For 
the repair of weaknesses and deficiencies in our hard- 
worn fabrics no method has been so successful as darning, 
provided the darn is woven firmly and without tension 
into sound surrounding material. 

Silk, thread, silver wire, and fascial strips have all 
been used with great success for the repair of weaknesses 
in the inguinal canal and other sites. We believe that 
the material used to lace the deficient region matters 
less than the care of the operator and his adherence to 
a few guiding principles. When a darn is made in the 
tissues, a mesh is formed which is invariably filled by 
fibrous tissue. In the production of fibrosis the mesh 
is the important factor and not the nature of the material 
used to form the lattice. The end-result of a darn is a 
buttress across the weak area consisting largely of suture 
material together with various amounts of fibrous tissue. 
The effective constituent of the buttress is the suture 
material; and, though fibrous tissue .is laid down and 
is helpful, it is neither essential nor dependable for 
permanent repair. Since the buttress is the important 
factor and not the fibrosis, the most suitable material 
for a darn is that to which the tissues take most kindly. 

The requirements for a lattice are that it should be 
(1) tailored for the individual, (2) of small mesh, (3) well 
anchored to surrounding tissues, (4) pliant, (5) productive 
of a minimal tissue reaction, (6) technically simple to 
introduce, (7) undisturbed by the misfortunes of sepsis 
and so suitable for strangulated cases, and (8) a perma- 
nency in the tissues and not absorbed or dislodged at a 
later date. We have found that ‘ Nylon’ satisfies these 
conditions better than any other material. 

We do not present here the results of a late fcilow-up, 
for Burdick et al. (1937) showed, in a series of 1485 
eases of hernia, that 40% of recurrences occurred after 
two years, and similarly Block (1933) found, in the cases 
he investigated, that 34-89% of recurrences occurred 
after two years. In view of the findings of these and 
other workers, five years should elapse from the time 
of operation before it is worth while assessing the 
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cases to obtain an accurate recurrence-rate. As regards 
immediate healing, half our cases have been seen more 
than six months after operation, and only in the}case 
of a huge umbilical hernia, which became septic after 
repair, has there been any sign of a recurrence. 

Nylon has been used in operations for hernia by 
Melick (1942) ine10 cases, and by Haxton (1945), but 
neither of them has stated his methods. We have evolved 
a technique which closely simulates the darn with silk 
used by Ogilvie (1937); but, since we have had to 
overcome certain difficulties resulting from the nature 
of the material, we include details of technique. The 
advantages of nylon as a suture material have been 
emphasised by other workers to whom Haxton referred, 
and it was his article which first drew our attention to 
its merits. We have used nylon for many other purposes, 
but here we are confining our attention to its use in 
hernia. The cases treated by three surgeons in the fifteen 
months up to April 30, 1947, are analysed as follows : 


Simple Strangulated 
hernia hernia Total 
With darn: 
Inguinal ae 140 13 153 
(Indirect 116, 
direct 24) 
Incisional 7 1 8 
Total .. 155 18 ee 173 
Without darn : 
Inguinal 21 0 as 2 
Femoral 18 18 36 
Total... .. 39 18 57 
All cases 194 36 230 
TECHNIQUE 


The inguinal canal is approached through a crease 
incision. The cremaster muscle is incised and subse- 
quently dealt with according to inclination. In direct 
herniz the sac, unless large or funicular, is not excised. 
Next, the internal ring is examined carefully ; where it 
is fairly well defined and has strong edges it is repaired 
by interrupted sutures medial to the cord. In large hernia: 
the ring may be virtually destroyed, and all that is left 
is a ragged edge of transversalis fascia. In these cases 
the lower edge of the internal oblique musele is retracted 
upwards, and a nylon suture no. 5 on a no. 13 round- 
bodied half-cirele needle is passed through the posterior 
aspect of the internal oblique muscle and then down to 
Poupart’s ligament, picking up the ragged edges of the 
transversalis fascia on the way, and back again in a 
similar fashion, passing once again through the fascia and 
muscle (fig. 1). This suture is tied firmly, thus tighten- 
ing the region of the internal ring about the cord, though 
no attempt is made to force the internal oblique muscle 
against the inguinal ligament. 

The darn is now begun. It consists of two layers between 
the upper and lower boundaries of the inguinal canal. The 
suture used is a 40-in. length of no. 5 nylon for the first layer 
and no. 7 nylon for the second layer, threaded on a small 
round-bodied half-circle needle. After being threaded through 
the needle the ends of the suture are knotted together, thus 
preventing it from becoming unthreaded. The original 
40-in. length thus bécomes a double length of 20 in. and is 
darned as such. The first layer of the darn is started by 
passing the needle through the dense fibrous tissue in the 
medial aspect of the pubic tubercle, and this stitch is anchored 
by passing the needle back through the loop formed by the 
knotted ends (fig. 1). It proceeds as a continuous suture 
between the lower edge of the internal oblique muscle and 
the inguinal ligament, and, as in the second layer, the stitches 
are placed four or five to the inch (fig. 2). This layer is com- 
pleted when it reaches the internal ring. No attempt is made 
to approximate the internal oblique muscle to the inguinal 
ligament, and the chief function of this first layer is to bed 
the structure down on the posterior wall of the inguinal canal, 
making ready for the next and more important layer of sutures. 

The second layer starts like the first. Below, it picks up 
the inguinal ligament in between the points occupied by the 
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first layer. Above, it is passed through the rectus sheath 
medially, and, as the outer end of the canal is approached, the 
suture passes through the tendinous portion of the internal 
oblique muscle. It is most important to carry the sutures 
high up laterally and to make certain that it is the tendinous 
portion of the internal oblique muscle that is included, so 
that when strain comes it can be taken by structures well 
able to deal with it (fig. 3). 

When the internal ring is reached, two or three sutures are 
passed lateral to the cord, helping to reinforce the inguinal 
ring. In most cases this completes the darn; but, where a 
large defect exists, further diagonally placed sutures are 
used, interlocking with the vertical ones in a manner similar 
to that used for darning a sock. All sutures are placed without 
tension but with no slack. Nylon glides through the tissues 
most pleasantly and does not stick or drag like thread or 
silk ; hence the tension can be adjusted with great ease. As 
the end of each suture is reached it is finished by tying two 
half-hitches (fig. 2). Usually three lengths of 40-in. nylon, 
doubled, are required, but in large defects as many as six 
lengths have been used. 

After the darn is completed, the cord is allowed to fall back 
into place. The external oblique aponeurosis is repaired with 
a single suture’ of no. 5 nylon. By the bootlace method (fig. 4) 
a knot in the region of the external ring is avoided. The 
suture begins on the deep surface so that the knot lies beneath 
the aponeurosis. Sometimes it is difficult to finish a suture 
line in this manner, in which case the suture ends may be 
buried by the method illustrated (fig. 4). Either of these 
manceuvres, which are applicable in other operations, prevents 
the ends of the nylon from projecting through the skin later. 
In thin persons, if the ends are simply cut after knotting 
and not buried they tend to present beneath the surface, or 
even to work through the scar and appear like the short 
bristles of a brush. 

Finally the subcutaneous tissue and § ’s fascia are 
closed by interrupted sutures of no. 3 nylon, and the skin is 
closed with Michel’s clips, which are removed in three days. 
In about half these cases a frosting of penicillin and sulpha- 
thiazole powder has been dusted over each layer as it is closed. 


In other types of hernia orthodox repairs were used 
with nylon as the suture material, and in large incisional 


Fig. 1—Suture reinforcing internal cin ond start of darn, showing 
how knot is anchored. 


and umbilical herniz# nylon was darned in the aponeurotic 
tissues across the suture lines. 


RESULTS OF WOUND HEALING 

Simple Hernia.—In 159 of 161 simple inguinal hernia 
not so much as a stitch abscess developed. The superficial 
tissues healed without swelling, and the deep tissues 
showed no sign of serum production. Six weeks after 
operation the skin-crease incisions gave a fine scar in 
most instances, the skin being supple and the inguinal 
region firm but not unduly hard. More than half of these 
darn cases have been seen six months after the operation 
with no sign in any of them of recurrence or other wound 
troubles. The 2 cases of sepsis were as follows : 

Case 1.—A huge hydrocele on the same side as the hernia 
was excised at the time of the repair of the hernia. A scrotal 


Fig. 2—Loose continuous suture between lower edge of internal oblique 
muscle and inguinal ligament. 


hematoma formed and subsequently suppuratef, with 
discharge from the inner end of the incision, Staph. aureus 
being cultured. The inflammation rapidly subsided, and the 
wound healed in sixteen days from the time of operatjon, 
giving no further trouble. The repair was sound six months 
after operation. 


Case 2.—This was the only instance of infection of the 
repaired tissue. On the sixth day after inguinal darn the 
wound looked red and on the eighth day a heavy discharge 
escaped. For a further ten days discharge continued, after 
which the wound healed. The repair was to all appearances 
unaffected by the sepsis when seen three months after opera- 
tion. In this instance neither sulphonamide nor penicillin 
was used at the time of operation or in the treatment of the 
infection. 

_ There was | case of sepsis in 7 cases of simple incisional 
hernia : 

Case 3.—About 4 yd. of nylon was used to darn a large 
upper abdominal defect. Owing to inadequate suturing of 
the cutaneous flap, a pool of serum formed which discharged 
from the lower end of the wound three weeks after operation. 
Healing proceeded slowly until only a small cavity at the 
lower end of the wound remained. This cavity was laid open, 
there being no sign of the nylon, which was completely 
covered by granulation tissue. Subsequently, wound healing 
progressed in the usual way with a saucerised wound, the 
final result being firm union. At no time was there extrusion 
of any nylon. Neither penicillin nor sulphonamide was used 
in the treatment of this wound. Proteus was the only 
organism grown from the wound. 


In 8 cases of simple umbilical hernia there was 1 case 
of sepsis : 

Case 4.—A huge deficiency in an extremely obese woman 
weighing over 20 st. Several yards of nylon was darned 
across a Mayo overlap repair. The extensive wound sup- 
purated on one side, Bact. coli and B-hemolytic streptococci 
being cultured from the discharge. This wound continued 
to discharge until a small cavity was treated by saucerisation, 
after which the deficiency soon healed by granulation. There 
was no sign of an attempt of the tissues to extrude the nylon. 

This wound had been dusted with sulphanilamide at the 
time of the repair, but no chemotherapy was used to treat 
the subsequent infection. The hernia recurred at the site of 
wound sepsis. 


In 18 cases of simple femoral hernia no sepsis developed. 


Strangulated Hernia.—In 5 cases the patients died 
within six days of operation ; since there was not time 
enough for wound assessment they are not included 
in our figures. Of the remaining 36 cases 2 developed 
sepsis (1 of 13 inguinal and 1 of 18 femoral) as follows : 

Case 5.—After an enormous strangulated inguinal hernia 
had been operated on, a hematoma of the scrotum became 
infected and a scrotal abscess formed. It was not observed 
early in the convalescent home to which the patient had 
been sent, and the abscess became thickly encapsulated. 
A discharge subsequently appeared from the inner end of the 
ao Bact. coli, proteus, and Staph. aureus being cultured 

rom it. 
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It was necessary to drain the abscess by scrotal incisions, 
and at this second operation it was seen that the tissues in 
the region of the darn had firmly healed and the infection 
had not disturbed them. Owing to the thick wall of the 
abscess the scrotum took till ten weeks after the operation to 
heal. The inguinal repair was not disturbed by the adjacent 
infection. 

Case 6.—After a hernia containing gangrenous bowel 
had been repaired, the wound broke down on the fifth day 
and discharged for six days before it healed. No subsequent 
weakness was found three months after operation. 


There was no sign of weakness of the wound after 
operation on any strangulated hernia. 


Comment.—The rarity of sepsis in hernia wounds 
sutured with nylon confirms our experience of nylon in 
septic wounds. We have used nylon to close in layers, 
with the support of a dusting of a sulphonamide powder 
in each layer, many infected wounds, as in appendicitis 
with general peritonitis, even when these wounds have 
been bathed in pus. In spite of the presence of infection 
some hundreds of cases healed by first intention. In 5 
cases the wound became infected, and all except 1 
healed within three weeks. In one child, two small knots 
were extruded before the wound healed. In the only 
ease which did not heal—a bowel resection for carcinoma 


Fig. 3—Second layer of continuous suture, passing through rectus 
sheath medially and tendinous portion of internal oblique muscle 
laterally. 

with a grossly infected wound—a sinus formed in relation 

to a large knot; when the small cavity was laid open 

and this knot excised, the wound healed by granulation. 

In a few early cases in which we used nylon for suture 
of aponeurotic layers the ends pointed upwards beneath 
the wound and even worked their way through it. It 
was necessary to snip away the offending spikes in 2 
cases. We have described above how this difficulty is 
overcome. 

DISCUSSION 

Repair of hernie by darning with unabsorbable 
material has on the whole been followed by good results. 
The various materials used in the past have both good 
and bad qualities, but the main advantage of them all 
is that they form a lattice which resides in the tissues as 
a permanent shield to a weak area. Nylon has proved 
to be a highly satisfactory substance with which to form 
this lattice. 

Silk has been in and out of favour for thirty years, 
its main drawback being the liability to sepsis of the 
tissues in which it is buried en masse. Ogilvie (1937) 
and Maingot (1941) reported excellent results with it 
in civilian use, but others have been troubled by primary 
sepsis and by sinus formation persisting until the fibres 
are extruded or removed. In comparison our nylon cases 
show a very low incidence of sepsis and, when it did 
develop, there was no attempt at mass or partial extrusion 
of the suture, but rather was there granulation and 
healing over the nylon fibres. Neither has there been any 


sign of late extrusion of the lattice with sinus formation, 
as described by Edwards (1943) as a frequent occurrence 
with silk after many of his own operations and those of 
others on Service patients. This capacity of nylon to 
withstand sepsis probably results from its monofila- 
mentous, non-irritative, and resistant nature. Silk can 
harbour organisms in the interstices of its fibres, and 
the fibres can be attacked and partly digested by products 
of inflammation. The need for strict exclusion of infection 
from wounds in which silk is used as a darn calls for 
extremely careful wound management and a no-touch 
technique. Though ordinary aseptic precautions were 
taken in this series of nylon cases, in no instance was the 
no-touch technique used, fingers being as often in the 
wound as out of it. We have already mentioned the ease 
with which nylon glides through the tissues,,in marked 
contrast to the occasional tug which is necessary to drag 
silk through a stitch hole. 

Much the same remarks apply to thread as to silk. 

The silver-filigree operation undoubtedly gives excellent 
results in some hands and is especially valuable for 
direct herniz, as Cole (1941) showed. But it is not 
tailored for the individual like a darn, and Cole admits 
to the weakness of the medial angle by the edge of the 
rectus muscle, through which have occurred the few 
recurrences with which he has had to contend. A darn 
which starts well over the rectus sheath protects this 
weak area. Cole also mentions a serous discharge from 
the wound in some cases, usually about the seventh 
day. This has not been seen in our nylon cases. Silver 
wire resembles nylon in that it is monofilamentous, and 
though silver may irritate the tissues enough to produce 
a serous exudate it does not appear to encourage early 
or late sepsis or extrusion. Cole says: “‘ In my experience 
infection compelling removal or causing extrusion of 
filigree is unknown, and I have failed to trace such an 
occurrence either by reference or report at the Seamen’s 
Hospital. The same claim cannot be made for silk or 
fascia by the most ardent advocates.” 

Fascial-graft repair has given good results in some 
hands, -as instanced by Williamson (1941) and D. C. 
Corry (personal communication). Others, such as 
Burdick et al. (1937), Gray (1940), and Wakeley (1940), 
have been dissatisfied with it and have had a high rate 
of recurrence. At operation for recurrences after fascial 
darn they have been unable to find the fascial sutures, 
a mass of fibrous tissue only being evident, the penalty 
possibly of relying on fibrous tissue rather than on a 
permanent shield in the tissues such as the nylon darn 
supplies. But in the hands of those who have produced 
good results with fascia there still remain certain objec- 
tions. There is the necessity to go to the thigh for the 


Fig. 4—Bootl 


thod of suture of external obliq 
avoid having knot near external ring. 


ique 
vith 
reus 
the 
jon, 
oaths 
the 
the 
arge 
fter 
neces 
pen, 
tely 
the 
sion 
used 
only 
Case 
man 
rned 
sup- 
nued 
tion, A B Ai 
‘here 
ylon. SS 
, the | AS“ 
ped. OSs 
time 
ided Sw SSC 
orved 
lated. 
the 
tured 


48 THE LANCET] 


DR. LAURENT AND OTHERS: LEPTOSPIRA CANICOLA INFECTION IN ENGLAND 


{suty 10, 1948 


fascia, and, whether it be cut by fasciotome or open 
operation, a few cases show thigh disability for some 
time, and an occasional case even develops an ugly 
muscle hernia. This objection is a strong one in people 
who can claim pensions, such as Service personnel. 
Burdick et al. (1937) pointed out the damage and weaken- 
ing of Poupart’s ligament due to the large holes caused 
by the needle used to carry the fascia, leading some- 
times to a slight recurrence in that region. In some 
patients with direct herniz the fibrous tissues of the 
body are deficient and the fascia may be of poor quality 
and doubtful strength. The frequency of sepsis in fascial 
darns is high in some reports and low in others; but, 
if sepsis does develop, the repair is very liable to be 
destroyed and recurrence results (Williamson 1941). 

The other objections to fascia are technical. The darn 
with fascia is not easy to perform, being seldom done 
efficiently in under 45 min. If bilateral cases have both 
sides treated at one session, it means a long operation. 
Beekman and Sullivan (1939), with an experience of 
2000 cases of hernia, state that not only wound infection 
but also respiratory trouble was much more frequent 
when the operation was protracted. After an hour and 
a half 25% of the patients suffer from one of these 
complications. No doubt chemotherapy will reduce 
wound infection enormously, but hitherto it has had little 
effect on the incidence of postoperative lung complica- 
tions in our own abdominal cases. The average case 
requiring bilateral nylon darn is usually completed in 
under an hour. 

Though some surgeons may object to a nylon darn in 
uncomplicated hernia, in strangulated cases the repair 
of the defect by a nylon darn must be given special 
consideration in view of our findings. With the attendant 
high risk of sepsis in strangulated hernia, few surgeons, 
as a routine procedure, have performed with impunity 
a repair with ‘thread, silk, or filigree. Fascia also is 
usually out of the question, for the patients are in a 
weakened state and react badly to the lengthy pro- 
cedure of a fascial darn; moreover, as Williamson 
(1941) indicated, sepsis is liable to nullify the effects of 
a fascial darn. We have hitherto used a nylon darn in 
18 strangulated cases, 5 of which required resection of 
bowel, and sepsis resulted in only 1 case. Further, 18 
strangulated femoral herniz have been repaired with 
sutures of nylon without sepsis. In all strangulated cases 
a sound repair has been obtained. 

We have found nylon much easier to handle than 
other materials which might be used for a darn, such as 
stainless-steel wire and tantalum. 

+ Since April 30, 1947, an additional 239 inguinal darns, direct, 
indirect, and strangulated, have been performed by ourselves 
and our assistants ; sepsis occurred 5 times but all cases healed 
without extrusion of the darn. No inguinal case darned with 
nylon has yet recurred. 

SUMMARY 

Nylon has been used as a darning material to repair 
various kinds of hernie, particularly direct and indirect 
inguinal herniz, both simple and strangulated. It has given 
general satisfaction, especially in strangulated herniz. 

We are indebted to Sir Heneage Ogilvie for his advice 
and helpful criticism. The illustrations are the work of Miss 
A. J. Arnott, to whom we owe our thanks. 
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INFECTION with Leptospira canicola is wid&pread 
among dogs, and the organisms are excreted in the 
urine for some months after recovery. Human cases 
of the disease were first recognised in Holland by Dhoht 
et al. (1934), who isolated strains from 2 patients and from 
a number of dogs. Canicola fever in man has been 
reported from most European countries, North and 
South America, China and the Pacific Islands, but the 
total number is small. Minkenhof (1948) has collected 
from all over the world records of only 98 cases, nearly 
half of which were diagnosed in Holland. 

In Britain one previous human case was investigated 
by Baber and Stuart (1946), but the source of infection 
was not traced, and Stuart (1938) found serological 
evidence of past infection in another instance. It may 
be of interest therefore to give in some detail the course 
of the disease in the present cases. 


Case 1 (by L. J. M. L.).—An apprentice fitter and turner, 
aged 19, was admitted to hospital on Sept. 15, 1947, as a 
case of cerebrospinal meningitis. He had been taken ill 
suddenly, on Sept. 11, with frontal headache, fever, and 
sweating. Next day his eyes were red and the neck stiff. 
On the fifth day a pink blotchy rash appeared on the face and 
chest. The bowels had been confined 4 days and no drugs 
had been taken. 

Previous Ilinesses.—Measles and rubella. 

Family History.—Nothing significant. 

On Admission.—Fifth day of illness. Temperature 100-8°F, 
pulse-rate 68, respiration-rate 22 per min. The patient was 
a well-nourished young man, conscious, alert, and coéperative. 
The palpebral and bulbar conjunctive were intensely injected 
and red, with little discharge and pronounced photophobia. 
There was a pink discrete macular rash chiefly on the chest, 
abdomen, and back, and a little less on the face and 
extremities. The rash was morbilliform but lighter in colour 
than that of measles and not irritating. He had no cough, 
no Koplik’s spots, and no redness or ulceration of the buccal 
mucosa. There was no enlargement of the lymph-glands or 
spleen and no jaundice. Clinical examination of heart, lungs, 
and abdomen revealed nothing abnormal. Blood-pressure 
130/80 mm. Hg; urine, sp. gr. 1-020; no abnormality. 
There was no urethral discharge and no sore on the genitals. 
There was some stiffness of the neck on flexion but Kernig’s 
sign was negative and he could kiss his knees. Cranial nerves, 
fundi, and ears were normal. There was no loss of power or 
sensation and all the reflexes were normal, Lumbar-puncture ; 
fluid clear and colourless with less than 4 cells per c.mm. : 
protein 30 mg. per 100 ml. ; chlorides 690 mg. per 100 ml. ; 
and no organisms. 

Subsequent Course.—On Sept. 19 (8th day) his temperature 


“was 101-4°F, he was drowsy, his neck was more stiff, he could 


not kiss his knees, and Kernig’s sign was positive. Lumbar 
puncture now gave a faintly opalescent spinal fluid with 
290 cells per c.mm. (mononuclears 50%); protein 30 mb. 


* The four cases described in this communication are recorded by 
three clinicians and the final serological diagnoses were made 
by_the bacteriologist. The case-reports are the work of the 
_own stated opinions only. seemed advisable t 
all the records together. 
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per 100 ml.; chlorides 680 mg. per 100 mf. ; no organisms, 
and sterile on culture. White-cell count: 6800 per c.mm. 
(polymorphs 76-5°,, eosinophils 0-5%, basophils 1°, mono- 
cytes 1%, and lymphocytes 21%). Blood-culture (twice), 
Widal test, Wassermann and Kahn tests, and Paul-Bunnell 
tests were all negative. X-ray films of the nasal sinuses showed 
no evidence of infection. 

On Sept. 20 (9th day) his temperature was normal and it 
remained normal afterwards. The rash faded rapidly after 
that date without leaving any staining of the skin. On Oct. 3 
(22nd day) his eyes were normal, all traces of meningitic 
signs had disappeared, and no abnormal neurological signs 
could be detected. He was discharged home quite well on 
Oct. 20, the 39th day after the illness began. 


A differential diagnosis had to be made between 
rubella, measles, erythema multiforme, Stevens-Johnson 
syndrome, and secondary syphilis. The possibility 
of some bacterial or viral meningitis. had also to be 
considered. Against rubella was the late appearance 
of the rash, its larger elements, and the absence of 
enlargement of lymph-glands. Against measles was the 
colour of the rash and the absence of staining, the total 
absence of cough, and the lack of swelling of the eyelids 
and of discharge in the presence of such a severe con- 
junctivitis. The shape and distribution of the skin 
lesions and the absence of involvement of the buccal 
mucosa did not suggest either erythema multiforme or 
Stevens-Johnson syndrome. The rapid subsidence of 
the eruption and the negative serological tests excluded 
secondary syphilis. The rash bore no resemblance to 
any seen in meningococcal infections, and the negative 
blood-culture, the sterile cerebrospinal fluid, and the 
patient’s rapid recovery were against cerebrospinal 
fever. 

A diagnosis of ‘‘ aseptic benign meningitis ’’ of virus 
zxtiology—e.g., poliomyelitis, choriomeningitis, &c¢.— 
was not acceptable as it did not account for two out- 
standing features, the severe conjunctivitis and the 
macular rash. The possibility of leptospiral meningitis 
was then thought of,f and by a series of agglutination 
tests of blood taken on the 24th, 50th, and 100th days 
after the onset a diagnosis of infection by Leptospira 
canicola was established. The details of the serological 
tests are given below. 

The patient had kept a puppy, six months old, just 
before his illness, but so far as he knew the dog was 


TABLE I—AGGLUTINATION OF L. canicola AnD L. icterohemor- 
rhagie BY SERUM OF CASE 3 AT DIFFERENT INTERVALS 
AFTER ONSET OF DISEASE 


| 
Se pn tre | Days after onset 
L. canicola 1/3000 1/10,000 | 1/10,000 | 1/10,000 | 1/300 
icterohemor- 
1/100 1/100 | 0 


1/30 1/300 


0 = No agglutination in dilution of 1/10. 


healthy. Unfortunately this dog was accidentally killed 
before the patient’s infection was diagnosed. 


(I wish to thank Dr. H. 8. Banks, physician-superintendent, 
for permission to publish an account of this case, Dr. J. E. 
McCartney for the pathological reports, and my colleague 
Dr. Isenberg who kept the clinical notes.) 


Case 2 (by T. S. M. N.).—A woman, aged 28, was admitted 
to hospital on Sept. 25, 1947. She had been quite well until 
5 days before admission, since when she had suffered from 
increasing headache, vertigo, and vomiting. Small red spots, 
which. disappeared after 24 hours, had been noticed on the 
right arm and on both legs. 


+ I am indebted to Dr. E. T. Conybeare, of the Ministry of Heal 


for the s tion in the summer of 1947 that some cases o 
lymphocytic meningitis might be due to leptospirosis.— 
.J.M. L. 


On Admission.—Fifth day of illness. Temperature 101°F, 
pulse-rate 84, respiration-rate 20 per min. The patient was 
pale, her tongue was furred, there was well-marked neck- 
rigidity, and Kernig’s sign was positive. The eyes, cranial 
nerves, and ears were normal. Lumbar puncture (3 hours 
after admission) : fluid turbid ; 1320 cells per c.mm. 
(lymphocytes 80°, ) ; total protein, 100 mg. per 100 ml., excess 
of globulin; chiérides 750 mg. per 100 ml.; no bacteria 
(including tubercle bacilli) seen in films ; culture sterile. 


Subsequent Course.—On Sept. 26 (6th day) her white-cell 
count was 8000 per c.mm. (polymorphs 44°, eosinophils 3° 
basophils 2°,,, lymphocytes 46°(,, large mononuclears 5%, ). 

The patient was treated with 60,000 units of penicillin 
3-hourly for 5 days, and sulphadiazine to a total of 34 g. 
over 4 days. Her temperature settled in 36 hours after 
admission and her general condition rapidly improved. 

On Sept. 29 (9th day) the left pupil was larger than the right, 
and there was left-sided ciliary injection. Neck rigidity had 


TABLE Il—AGGLUTINATION OF L. canicola AND L. icterohoemor- 
rhagie BY SERUM OF CASE 3 AFTER ABSORPTION 


Serum absorbed with 
Unabsorbed 


Titre against | 
1. ictero- | 


L. canicola |p @morrhagic | 
L. canicola 2% 0 1/3000 | 1/10,000 
L. icterohemorrhagie | 0 0 1/300 
0 = No agglutination in dilution of 1/10. 
disappeared, and Kernig’s sign was negative. Lumbar 


puncture: fluid slightly opalescent ; 33 cells per ¢.mm. ; 
total protein 40 mg. per 100 ml., globulin not in excess ; 
no bacteria seen in films; culture sterile. 

On Oct. 6 (16th day) the pyrexia recurred and persisted 
for 48 hours. The tip of the spleen was just palpable. On 
Oct. 8 (18th day) she insisted on taking her discharge from 
hospital because she was worried about her four children. 
She attended the medical outpatient department on Oct. 20 
(30th day), when she felt well but showed right-sided ciliary 
injection and bilateral blurring of the edges of the optic discs 
was seen. Between the 40th and 90th days of her illness the 
patient reported to the outpatient department on three 
occasions, complaining of severe headache. Since then she 
has remained well. 


The combination of acute aseptic meningitis and 
ciliary injection suggested a leptospiral infection (Buzzard 
and Wylie 1947), and a diagnosis of LD. canicola infection 
was confirmed by the serological findings which are 
reported below. 

Until very shortly before the illness began the patient 
had a puppy which had diarrhea and she frequently 
cleared up its urine and feces. She had disposed of 
the puppy before coming to hospital and could not trace it. 


Case 3 (by J. M.S.).—A woman, aged 40, was admitted 
to hospital on Oct. 1, 1947, with the following history. 

On Sept. 23 she had a headache and malaise and in the 
evening suffered from an attack of shivering. Next day 
the symptoms were worse and there were aching pains in 
the limbs. The patient collapsed on getting out of bed, and 
her temperature was found to be 105°F when she was seen 
later in the day by her doctor. On the 3rd day meningitis 
was suspected and a course of sulphathiazole treatment 
begun. On the 4th day vomiting became troublesome, 
and a mistiness of vision developed in both eyes and lasted 
for 48 hours. The patient was unable to see objects directly 
ahead but could see things “* out of the corner of her eyes ” 
fairly clearly. On the 5th day spots, similar in appearance 
and distribution to erythema nodosum, appeared on both 
legs, but they cleared in about 2 days. By the 8th day 
it was evident that the condition was not responding to 
sulphonamides and the patient was sent to hospital for further 
investigation. 


On Admission.—Ninth day of illness. The patient still 
complained of severe occipital headache and pain at the back 
of her neck. There were now no pains in the limbs and no 
further nausea or vomiting. Micturition was normal, but she 
was severely constipated. She looked ill and was flushed and 
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perspiring freely. ' Temperature 101°F, pulse-rate 86, respira- 
tion-rate 24 per min. Herpes labialis was present. There 
was no rash or lymphadenopathy. There was slight but 
definite neck-rigidity, and the pain in her neck was much 
increased by flexing the cervical spine. Kernig’s and 
Brudzinski’s signs wére both negative. No other abnormality 
in the central nervous system was noted. There was neither 
conjunctivitis nor suffusion of the eyes. The optic fundi were 
normal, and rough tests showed no alteration in the visual 
fields. Blood-pressure 120/80 mm. Hg. The cardiovascular 
system was normal apart from a soft basal systolic bruit. 
The urine was sterile on culture, contained a trace of albumin, 
and the centrifuge deposit showed a few red blood corpuscles 
and some leucocytes. Blood count: 3,700,000 red cells per 
c.mm., 6000 white cells per c.mm. (polymorphs 69%, stab 
cells 3-5%, metamyelocytes 1:5%, lymphocytes 19%, mono- 
cytes 5%, atypical lymphocytes 2%), hemoglobin 11 g. 
per 100 ml. (76%). Lumbar puncture: fluid clear; initial 
pressure 120 mm. water; 48 cells per c.mm.; protein 20 mg. 
per 100 ml. ; chlorides 710 mg. per 100 ml. ; glucose 5-7 mg. per 
100 ml. ; culture sterile. 


Subsequent Course.—On Oct. 3 (10th day) her headache was 
still severe and she was perspiring freely ; no change in physical 
signs. Lumbar ‘puncture: 233 cells per e.mm. (lymphocytes 
95%, epithelial cells 5°,); protein 20 mg. per 100 ml. ; 
chlorides 740 mg. per 100 ml.; culture sterile. Blood-urea 
40-5 mg. per 100 ml.; Paul-Bunnell reaction negative. 

Leptospirosis was considered as a diagnosis and the 
agglutination reaction was found to be positive for L. canicola 
and for L. icterohemorrhagice, though to a lower titre. During 
the next few days the patient gradually improved, and by 
the 15th day her temperature was normal and the symptoms 
had disappeared. 

On Oct. 14 (21st day) the headache recurred, though less 
severely, and the temperature rose to 100-6°F with early 
morning remissions. This relapse lasted for ten days, during 
which the symptoms improved and the temperature fell 
slowly. Recovery thereafter was uneventful and the patient 
was discharged from hospital on the 51st day. For the next 
fortnight the patient complained of weakness of the leg 
muscles, affecting particularly dorsiflexion of the feet. Her 
hair, which had begun to fall out while she was in hospital, 
was getting thinner, and the patient feared she might be 
going bald. When she was seen again 3 months later, 
however, the hair had started to grow again and the muscular 
weakness had cleared up. 


For six months before her illness this patient had 
owned a dog which was in bad health. The detection of 
infection of this dog by L. canicola is described below. 

(I should like to thank Dr. N. Strang, medical superinten- 
dent, for permission to publish this case and Dr. J. B. Arthur 
for valuable advice and encouragement.) 


Case 4 (by T. S. M. N.).—A soldier, aged 18, was admitted 
to hospital on April 5, 1948. During the 4 days before 
admission, he had suffered from listlessness, vomiting, and 
abdominal pain. For 3 days he had had increasingly severe 
headache. 

On Admission.—Fourth day of ilmess. Temperature 99-8°F, 
pulse-rate 72, respiration-rate 20 per min. There was slight 
right-sided ciliary injection. The cranial nerves and optic 
discs were normal. The right ear-drum was normal, and the 
left showed an old scar. Neck-rigidity was well-marked, 
and Kernig’s sign was strongly positive. A clinical diagnosis 
of acute meningitis was made. Lumbar puncture (an hour 
after admission): fluid opalescent ; pressure 130 mm. water ; 
380 cells per c.mm., all lymphocytes ; total protein 400 mg. 
per 100 ml., excess globulin ; chlorides 680 mg. per 100 ml. ; 
no bacteria (including tubercle bacilli) in stained films ; 
culture sterile. Agglutination reaction negative to L. ictero- 
hemorrhagie and L. canicola. 

In view of the conjunction of lymphocytic meningitis and 
ciliary injection, leptospira infection was suspected. The 
patient was treated with sulphadiazine—a total of 22 g. in 
2 days, and 100,000 units of penicillin 4-hourly for 4 days. 


Subsequent Course.—On April 7 (6th day) the patient was 
afebrile and free of all symptoms. There was no ciliary 
injection; neck-rigidity had disappeared, and Kernig’s 
sign was negative. The spleen was never palpable. Next 
day a blood sample was taken which gave a strong positive 
agglutination with L. canicola and an insignificant reaction 
with L. icterohemorrhagie. 


On April 12 (11th day) lumbar puncture : fluid opalescent ; 
364 white blood cells per c.mm., all lymphocytes ; 14 red cells 
per c.mm.; total protein 60 mg. per 100 ml., slight excess 
globulin; chlorides 700 mg. per 100 ml.; no-bacteria or 
tubercle bacilli in stained films ; culture sterile. On April 15 
(14th day) the cerebrospinal fluid contained 255 white cells 
and 1415 red cells per c.mm. Fluid was inoculated into two 
hamsters and into leptospira culture medium. Blood-count 
on April 17 (16th day): Hb 110% ; 8200 white cells per c.mm 
(polymorphs 46%, eosinophils 1%, lymphocytes 4-9%, 
large mononuclears 4%). 

This patient could not remember any recent contact 
with dogs. 


SEROLOGICAL INVESTIGATIONS (J. C. B.) 


Case 3 provided the most complete material, so the 
serological investigations dealing with it will be con- 
sidered in detail, although in the main they apply 
to all. = 

Case 3: A sample of serum taken on the 12th day of 
illness agglutinated L. canicola to a titre of 1/3000 and Lgictero- 
hemorrhagic in dilutions of 1/10 and 1/30 only. Further 
specimens tested during the illness and after recovery showed 
the characteristic rise and maintenance of agglutinins against 


the homologous leptospira, and the fall and disappearante 


of the co-agglutinins (table 1). 

Samples of the second specimen of serum (titre 1/10,000 ; 
1/300) were absorbed with heavy suspensions of L. canicola 
and L. icterohemorrhagie respectively, and the residual 
agglutination titres estimated. As is shown in table um, 
L. canicola removed all the agglutinins, whereas L. ictero- 
heemorrhagie absorbed its homologous agglutinins but only 
reduced the titre against L. canicola to 1/300. 

Protection tests were carried out to confirm these results. 
Two hamsters (Cricetus auratus) were given 1-0 ml. of the 
patient’s serum intraperitoneally, and, along with two 
untreated control hamstérs, they were inoculated with 0-5 ml. 
of culture of a virulent strain of LZ. canicola. In the same 
way, two guineapigs received 2-0 ml. of serum, and, with two 
controls, U-5 ml. of culture of a virulent strain of L. ictero- 
hemorrhagie. Allthe guineapigs died. The control hamsters 
died but the two survived which had received the patient’s 
serum, showing that the serum contained protective antibodies 
against L. canicola only. 


Case 1: On the 24th day after onset this patient’s serum 
agglutinated L. icterohemorrhagie to a titre of 1/1000, but 
tests with L. canicola were not carried out. On the 50th day 
the serum was positive to L. canicola in dilutions up to 1/3000 
and to L. icterohemorrhagie to 1/100 only. Absorption 
tests proved this also to-be a case of canicola fevers On 
approximately -the 10Cth day the titres were L. canicola 
1/300 ; L. icterohemorrhagie 1/10. 

Case 2: Serum from this patient was first examined on the 
30th day of disease. Agglutination was positive with L. canicola 
to a titre of 1/3000 and with L. icterohemorrhagie to 1/300 
with a trace at 1/1000. With the latter organism, however, 
agglutination was only partial in all dilutions, and it presented 
a picture quite different from the typical reaction which 
occurred with L. canicola. Absorption tests confirmed that 
the infection was due to L. canicola. 

Case 4: Cerebrospinal fluid taken on the 4th day was 
negative against both species of leptospire. A sample of blood 
of the 7th day agglutinated L. canicola in dilution of 1/3000 
and L. icterohemorrhagie to 1/10 with a trace at 1/30. This is 
an unusually high reading for the 7th day. The ons®t, however, 
was insidious and this may not be an accurate date. A 
second specimen of cerebrospinal fluid of the 14th day 
agglutinated L. canicola in dilutions of 1/10 with traces at 
1/30. The fiuid was, inoculated into hamsters and into 
leptospira medium but the strain was not recovered. This 
is not surprising in view of the treatment with penicillin 
which is very active against L. canicola. 


SOURCE OF INFECTION 


It has been recorded in the clinical reports above that 
three of the four patients had a dog when the illness 
began. ‘The dog of patient no. 3 had been ailing for some 
months. Dr. K. 8. Rodan sent a specimen of blood from 
it for examination, and this serum agglutinated L. canicola 
to a titre of 1/3000 and L. icterohemorrhagie to 1/30. 
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The dog was destroyed before any other investigations 
could be made, but there seems little doubt that it was 
the source of the patient’s infection. Patient no. 2 had 
often cleaned up urine and feces from her dog, which had 
diarrhoea, but she disposed of the animal just before the 
illness began and could not trace it. The dog of patient 
no. 1 appeared to be quite well but was acciertally 
killed after the patient’s illness began; Senthille et al. 
(1946) reported infection of three people from dogs wv hich, 
though apparently healthy, were found to be excreting 
L, canicola in the urine. 

Dogs very commonly suffer from infection with 
L. canicola. Stuart. (1946) recorded 40% of infections 
among street dogs in’ Glasgow, and Broom (unpublished 
results) has found nearly 30% in a large survey in 
England. No doubt the virulence of L. canicola is low 
for man, but, considering the very close association of 
man and dog in most countries and the remarkably 
small number of human cases of canicola fever reported, 
it seems probable that many occur—with or without 
meningitis—which are never diagnosed. It may be 
noted that three of the four patients recorded here 
fell ill within a period of less than a fortnight in 
September, 1947. 

DISCUSSION (J. M. A.) 

These four infections by L. canicola and the only other 
one completely identified in this country (Baber and 
Stuart 1946) show the disease in the meningeal form. 
In countries where the infection is better known 
meningitis is not always found. It can be expected 
that both forms of the infection will be detected in this 
country in future. 

A variety of symptoms and signs is notable in reports 
of canicola fever, whether meningitis is present or not, 
as is shown by a summary of symptoms in our four 
patients. The onset included headache and fever in all, 


‘ with vertigo or vomiting or abdominal pain. During 


the illness, eye signs developed in all—conjunctival or 
ciliary injection, photophobia, inequality of pupils, 
mistiness of vision, and blurring of edge of retinal disc. 
The relative prominence of such eye signs has been 
noticed in the meningeal forms of Weil’s disease (Buzzard 
and Wylie 1947); optic neuritis or perineuritis has been 
commented on in Weil’s disease by Venco (1933) and 
others. Stiff neck was present in all, and Kernig’s sign 
was present in three; a muscular weakness (of dorsi- 
flexion of the feet) was present in only one. One patient 
ad pains in the limbs. Three had morbilliform rash, 
in the form of small red spots or larger macules like 
erythema nodosum. In one of these three herpes labialis 
was also present. The spleen was just palpable in one 


~ ease ; thinning of the hair was noted in another. Features 


recorded by others which our patients did not show 
include diarrhcea, pulmonary congestion, epistaxis, and 
mild nephritis. 

In the cerebrospinal fluid the maximum abnormal 
findings varied in our patients from 290 to 1320 cells 
per c.mm. (almost all lymphocytes), 20-400 mg. of 
protein per 100 ml. In three, leucocyte-counts showed 
little abnormality except a relative lymphocytosis in 
one. 

One of our patients had recurrent headaches up to 
90 days, and another had a relapse with headache and 
fever at the 2lst day; such relapses have been noted 
before in canicola infections. Jaundice or other evidence 
of liver damage is unusual and when it does occur is 
mild. Death from the disease is unknown or very rare. 

In any form of the infection clinical diagnosis is 
difficult. In the presence of a severe conjunctivitis 
and a rash, if secondary syphilis, the exanthemata, and 
certain skin diseases have been excluded, leptospirosis 
should be considered. Jaundice is unfortunately often 
thought to be an essential clinical feature, whereas even 
with L. icterohemorrhagia it may be absent or transient. 


Should there be also an “aseptic” meningitis the 
presumptive diagnosis is still more strengthened. It is 
interesting to observe that the swineherds’ disease (maladie 
des porchers), an endemic and occupational disease of 
Savoy, characterised by diarrhcea, rash, hemoptysis, and 
sometimes a lymphocytic meningitis, and long believed 
to be due to a wirus, was shown by Gsell (1944) to be a 
leptospiral infection. From another aspect of diagnosis, 
in any example of lymphocytic meningitis one type or 
another of leptospiral infection should be suspected. 

The final diagnosis of canicola infection depends on 
agglutination tests of the patient’s blood and if pos- 
sible isolation of the leptospira from the blood or 
cerebrospinal fluid by means of hamsters. 


SUMMARY 


Four cases of meningitis caused by DL. canicola are 
described in which the diagnosis was confirmed by sero- 
logical methods. The important diagnostic signs appear 
to be fever, conjunctivitis, the appearance of a rash 
about the 5th day, and symptoms of meningeal irritation. 
Leptospiral infection should be considered in all cases 
of lymphocytic meningitis. 
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ISOTOPES AND RADIATION HAZARDS 


Frank HowartH 
M.B. Manc., D.P.M. 
From the Department of Pharmacology, University of 
Manchester 

Wiru the multiplication of cyclotrons and the con- 
struction in Britain of the uranium pile, radioactive 
isotopes have become relatively common and can now 
be obtained in some variety and at high specific activity. 
The inevitable consequence of this is that isotope studies, 
once limited to a skilled minority, have now been opened 
to a less experienced majority, and coincidentally the 
isotope has entered an extremely dangerous phase 
of its development (Moore 1948, British Medical Journal 
1947, 1948). 

A radioactive isotope may emit beta particles and 
gamma radiations. A beta particle, an electron of rest 
mass 9-107 x 10-*° g., is ejected at velocities which may 
approach that of light and bears either a positive (positron) 
or a negative charge. At the velocities usually encoun- 
tered it is easily absorbed by the walls of its container, 
the experimenter’s gown and apron, or, failing these, 
the superficial layers of his skin. 

Gamma radiations have neither mass nor charge and 
are emitted from a radioactive substance at the velocity 
of light. They have considerable powers of penetration, 
and 4 cm. of lead-tungsten alloy is required to absorb 
about 90% of an incident beam emanating from a 
radium source. Their capacity to damage tissues depends 
on the ionisation they cause within them. 

When the emission of a disintegrating atomic nucleus 
is absorbed, energy is yielded to the absorbing material. 
This energy tends to be great, as can be appre- 
ciated from Einstein’s mass-energy relationship E = me?, 
where E = energy, m = mass, and c =the velocity 
of light (3 x 10'° em. per sec.). Hence 1 mg. of matter, 
if completely disintegrated, would yield about 25,000,000 
kW-hours of electrical energy. 
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Such energies are foreign to chemical reactions, for 
these are concerned solely with orbital electrons and 
involve no disintegration of the atomic nucleus. 
Expressed in units similar to those used in nuclear 
reactions, the entire range of chemical reaction 
energies falls between 0 and 10 electron volts (Kamen 
1947), a figure which contrasts with the beta-particle 
energy of the hydrogen isotope tritium, which, though 
classed as an emitter of low energy, achieves 0-015 
million electron volts. 

Some isotopes emit alpha particles as well as the fore- 
going; these are of large mass, low velocity, and great 
destructive power, but such isotopes are uncommon and 
infrequently used in biological studies. 

Adequate information about the pathological poten- 
tialities of radioactive isotopes is lacking, especially 
about the late effects of isotope administration, though 
it is possible, in view of the large amounts of radio- 
active material whicly have already been administered to 
patients, that time will remedy this deficit. Meanwhile 
it is often necessary to draw conclusions from the better- 
known effects ‘of radium emanations, which, though 
different in some ways from the emission of most isotopes, 
may be considered similar from the practical point of 
view. The main disturbances following undue exposure 
to radium or to X rays are skin effects, blood 
changes, genetic effects, sterility, and late neoplasia. A 
radioactive isotope can produce all these effects if it is 
present in large enough amounts and for a sufficient 
time. 

SKIN EFFECTS 

Epilation of the skin is observed commonly after 
undue exposure to radiations, and this effect may mani- 
fest itself upon the backs of the hands of those who 
handle radioactive substances; but a more serious 
consequence is a radiation necrosis, which appears after 
a latent interval and is slow to heal and extremely 
painful. A carcinoma is a not uncommon sequel. Certain 
of the rarer radioactive substances, such as plutonium, 
produce fibrosarcomas, even if the site of entrance is 
but a small cut in theefinger. In animals an injection 
of 1 ug. of Pu*® is adequate to produce them, 
and bone sarcoma is a common occurrence after the 
introduction of fission products (Lisco et al. 1947). 

As regards the commoner isotopes, skin tumours after 
beta burns from P*? have been noted by Raper (1947), 
who enclosed mice and rats within bakelite boxes contain- 
ing radiophosphorus in their walls. In man, isotope 
burns are not uncommon, 5 millicuries of P*? being 
quite sufficient, or even a less amount if the skin is 
exposed to the active substance for a long time, as 
exemplified by the damage to terminal phalanges 
of those painting luminous instrument dials (Horner 
1942). 

The guiding star of the isotope worker is the law 
of inverse squares, and it is to be remembered that a 
specimen having a small total activity ‘‘ measured across 
the bench” may give an enormous tissue dose under- 
neath the finger-nail. This is of special importance 
to those concerned with the local application of isotopes 
for the treatment of skin diseases. 


BLOOD CHANGES 


Raper (1947) has remarked on the unchanged blood 
picture of the rabbit exposed to considerable amounts 
of beta radiation from P*. It is evident that even in 
the case of gamma radiation the blood picture is an 
unreliable indicator of early damage (Lorenz et al. 
1947), while Jacobson and Marks (1947) go so far as to 
suggest that any change should exclude a worker from 
further exposure. 

As regards ‘“‘ neoplasias,” Lorenz et al. (1947) have 
noted leukemia and the production of carcinomas in 
animals not usually subject to them, and these with 


irradiations within the so-called tolerance range. In this 
connexion the raised incidence of leukemia in those 
who handle radium or use X rays will be recalled. It 
is well to remember that, in all probability, radiation 
damage to the hematopoietic system, as to the skin, 
is not completely reparable (Stone 1947). 


GENETIC EFFECTS 

The possibility of genetic change as a result of ionising 
radiation has been discussed at a symposium held at the 
British Institute of Radiology (Nature 1946) and has been 
mentioned by McWhirter (1947) in connexion with the 
internal use of radioactive isotopes, by Van Roojen 
(1946) as a by-product of atomic warfare, and by 
Voegtlin (1941) in relation to clinical and laboratory 
personnel. Spear (1946) and Muller (1947) have provided 
full accounts of the genetic and other biological effects of 
penetrating radiations, and, although there is insufficient 
evidence on this important issue, Snell’s (1941) observa- 
tions certainly suggest that such might indeed gecur, 
with possible evil effects on subsequent generations, 
As regards these effects, Newell (1941) says: ‘‘ Even 
small doses of radiation administered to persons who may 
in the future have children are looked upon with 
extremely grave apprehension,” and Henshaw (1945) 
has pointed out that radiation effects on genes and 
chromosomes occur without threshold. 


STERILITY 

Reduced sperm counts were observed after the atomic 
bombing of Hiroshima, and Platt (1947) has reported 
pathological changes in patients treated with P%*, with 
testicular and ovarian findings suggesting a distinct 
possibility of sterility, even though the doses used were 
only 0-1-2-5 millicuries two or three times a week. 
Whether such changes are reversible is uncertain, but 
current observations suggest, in mice, the recovery of the 
testis but not of the ovary. Lorenz et al. (1947) 
noted that total doses of 770-880r produced lasting 
sterility in female mice, regardless of the rate and 
intensity of administration, thus suggesting the possibility 
of cumulative damage. 


EFFECTS OF INGESTION 

The actions of radioactive materials taken into the 
body have certain special aspects. Many are familiar 
with the bronchial carcinomas of those who work in 
radioactive dusts, the bone sarcomas and aplastic 
anzemias of the old-time luminous watch-dial painters, 
and the terrible end of Dr. 8. A. Von Sochocky (Martland 
1929), who died with severe burns, hemoptysis, hema- 
turia, retinal hemorrhages, and bronchopneumonia 
after exposure to radioactive materials in his laboratory. 
It may be noted, for comparison, that a lethal dose of 
tetanus toxin is about 220 ug., whereas 1 yg. of radium 
distributed throughout the body is sufficient to produce 
a fatal outcome, and even a tiny dust particle containing 
C4, if inhaled, can give rise to a point dosage of radia- 
tion above the tolerance limit for tumour production. 
A resemblance to radium is shown by certain other 
radioactive substances, and Brues et al. (1947) have 
pointed out that Sr®® (half-life 55 days) is a most efficient 
producer of bone tumours, and that Ce!** causes liver 
damage as well as bone sarcomas. Y* is almost 
unabsorbed from the gut, but it can produce several 
intestinal disorders. The tendency of the fission products 
to produce bone tumours depends mainly on their 
propensity for selective absorption in these structures 
(Hamilton 1947). Of the more common isotopes, there 
is no doubt that P*? can produce deleterious effects. 

The elinician who proposes to administer a radio- 
active substance to a patient takes upon himself a grave 
responsibility, and such a project involves a considera- 
tion of the dose, the half-life of the element and emission 
energies, the manner of its body distribution—i.e., 
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total body (sodium) or local tissue concentration (iodine), 
the excretion-rate, and the extent of tissue dilution. 

It is evident that, for many substances, adequate 
information is not available on all these points; and, 
as regards dosage, one has to admit that isotope 
standardization is still somewhat unsatisfactory, and 
disastrous consequences may follow inadvertent over- 
dosage. Some estimation of the amount of radiation 
received is requisite and can be obtained with the help 
of the following formule : 

R = 60 CEav, which deals*with daily roentgen dose R, 
derived from an isotope with average tissue concentration C 
in millicuries per kg. of average particle energy Eav. For 
simple beta emitters E max = Eav. If there are gammas 


Tage 
also, 20% must be added. 


For a short-lifeisotope the total dose is more important 
and is given by the following : 


D = 1-44 RT, when D = dose in R; R = initial daily 
dose from the first formula ; and T is the half-life in days. 


For details Marinelli (1942) or Evans (1947) should be 
consulted. The upper tolerance limit varies between 
0-01 and 0-1 roentgens a day, according to different 
authorities, but in this connexion it must be admitted 
that it is difficult to ascribe a tolerance dose to such 
radiation damage as late neoplasia, premature ageing, 
and genetic change. Henshaw (1945) suggests that 
“tolerance injury ’’ would be a better term in these 
cases, pointing out that, though the individual is con- 
tinually bombarded by earth and cosmic radiation at 
about 0-00lr a day, the range of radiation exposure 
compatible with life is none the less narrow. 


CONCLUSIONS 


It is to be emphasised that, in human experimentation, 
there is no excuse for using an isotope technique when 
some ordinary chemical procedure would suffice. If the 
problem will not yield to a chemical approach, it is 
desirable before using a radioactive wernt to consider 


NEONATAL GASTROCOLIC FISTULA 
REPORT OF A CASE 


N. K. Per 
M.B. Witwatersrand 
RESIDENT MEDICAL OFFICER, SOUTHAMPTON CHILDREN’S 
HOSPITAL 


NEONATAL gastrocolic fistula being extremely rare, the’ 
following case is of interest. ~ 


A male baby, aged 5 weeks, was admitted to the South- 
ampton Children’s Hospital because of difficulty with feeding 
and lack of progress. 

The mother had been well during her pregnancy. The 
baby had been apparently healthy at birth though somewhat 
cyanotic on delivery and the usual methods of resuscitation 
had been applied. 


Radiograms of gastrocolic fistula taken after bismuth meal : 
view 30 min. p.c. ; (c) lateral view 30 min. p.c. 


: (a) lateral view 15 min. p.c. ; (6) supine 


the possibilities offered by a stable isotope which can be 
readily detected and, with the exception of deuterium, 
can be administered ad lib. without biological effect. 
Radiophosphorus should not be used in the treatment of 
patients in the reproductive period of life, or who have 
an expectation of life of five years or more (British 
Medical Journal 1947). 

Isotope work is totally unsuited to a general labora- 
tory such as the clinical laboratory of a hospital. Unless 
special precautions are taken, the benches, sinks, and 
furniture can become heavily contaminated with radio- 
active materials ; and, if elements of long half-life, such 
as Co®, Sr8%, or Zn®, are used, the accumulated radia- 
tion may soon reach a dangerous level. Excellent 
accounts of laboratory hazards and the means for 
reducing them have been given by Sullivan (1947) and 
in some textbooks on radium. 

Finally, those intending to employ radioactive isotopes 
for clinical purposes should make contact with the isotope 
section of the Medical Research Council, where advice 
from experts is readily available. 
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During the first week or two the baby had been lethargic 
and had taken the breast poorly. Several brands of artificial 
milk were tried, but he continued to lose weight. Stools 
had become large, greenish, offensive, and slimy, and numbered 
about seven daily. Vomiting had increased, and the baby’s 
condition had deteriorated sufficiently to merit admission to 
hospital. 

On examination the baby weighed 7:Ib., and, though normal 
in size, was obviously undernourished. His breath had an 
acid odour, and there was thrush in mouth and pharynx. 
Abdomen much distended and tympanitic ; greenish 
slimy undigested food in rectum. Nothing else abnormal 
found. 


Blood-count : red cells 3,150,000 per c.mm.; Hb 54% ; 


white cells 10,400 per ¢.mm. (polymorphs 48%, iy mphocytes 
45%, monocytes 7%). 
negative. 


Blood Wassermann reaction 


Treatment was directed towards 
relieving dehydration and regulat- 
ing feeds. Transtusions of citrated 
blood were given into scalp veins 
to combat anzmia. 


Progress.—The baby put on ¥/, lb. 
in weight, which remained stationary 
for another ten days but then began 
to decrease because vomiting and 
diarrhceea, which had ceased on 
admission to hospital, began again. 
Vomit was highly acid, mustard- 
coloured, and rather offensive, and 
came up after each feed. Stools 
were at first normal in colour and 
consistence but, after a few days, 
began to resemble the vomit. 

The vomit was now recognised 
as having a fecal character ; so 
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gastrocolic fistula was tentatively diagnosed. This was 
confirmed by radiography after a bismuth meal. Radiograms 
taken at 15 min. and 30 min. in lateral and supine positions 
showed bismuth flowing directly from stomach into transverse 
colon (see figure). 

Operation.—Next day laparatomy under local anzsthesia 
was performed by Mr. L. A. Richardson. Fistula between 
stomach and colon was easily found. It was about half 
an inch in diameter and connected greater curvature of 
stomach about its mid-point with transverse colon about 
1 in. from splenic flexure. 

Fistula appeared to be of inflammatory origin, since 
stomach easily peeled off colon, disclosing layers of edematous 
tissue. Colon and stomach were closed separately, operation 
being rapidly completed. 

Postoperative Course.—Penicillin and succinyl sulphathiazole 
were given, and small feeds at short intervals, but the baby 
died two days after operation. 

Necropsy Findings.—Operative area free from infection ; 
suture lines in stomach and colon healthy. Inside stomach 
an ulcer 3 mm. in diameter was found, which on section 
appeared to be a small chronic gastric ulcer. Microscopically 
mucosa showed ulcer and sinus with much _ subacute 
inflammation and granulation tissue. 


COMMENT 


The etiology of the gastrocolic fistula is problematical. 
Any kind of developmental fistula seems embryologically 
improbable, whereas the inflammatory character of the 
tissues adjacent to the fistula strongly suggests a peptic 
ulcer which, starting in foetal life, had perforated the 
adjacent colon. 


I wish to thank Dr. K. E. Slaney for kind: permission to 
publish this case, and Dr. G. Ormiston for his helpful criticism. 


APPARENT ACUTE 
GLOMERULONEPHRITIS WITHOUT 
ALBUMINURIA 
REPORT OF A CASE 


JOHN CROFTON 
M.D. Camb., M.R.C.P. 
LECTURER IN MEDICINE, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 


LESLIE TRUELOVE 
B.M. Oxfd 
LATE HOUSE-PHYSICIAN, HAMMERSMITH HOSPITAL 


ALBUMINURIA is usually regarded as essential to a 
diagnosis of acute glomerulonephritis. In the following 
case, however, we felt justified in making this diagnosis 
in spite of the failure to detect any urinary abnormality 
apart from the doubtful presence of albuminuria on one 
occasion. 

A girl, aged 16, employed as a pill-packer, was admitted to 
Hammersmith Hospital on Feb. 14, 1947. She had previously 
been healthy except for an attack of ‘ eczema of the scalp ” 
at the age of 7, and a similar attack, diagnosed as pediculosis 
capitis with secondary infection, in April, 1946. 

Three weeks before admission she developed a dry cough 
and a slight sore throat. She felt ill and remained in bed for 
a week. She then returned to work, but the cough persisted. 
On Feb. 9 she had a severe frontal headache and noted that 
her-eyes were pufiy. Next day she complained of pain in the 
region of the lower sternum and of breathlessness on exertion. 
That night the pain and breathlessness were so severe that 
she could not lie down. On Feb. 11 she noted swelling of her 
face; she had 4 loose stools on Feb. 13; and on the 
14th, the day of admission, her legs and ankles became 
swollen. 

On admission her temperature was 99-8°F, pulse-rate 
64 and respirations 28 per min., and blood-pressure 176/96 
mm. Hg. She was pale and orthopneic. There was well- 
marked puffiness of the face, a sacral pad of oedema, and 
gross pitting wdema of the ankles. The jugular venous 

ure was level with the sternal angle. The liver was not 
palpable. The optic discs appeared normal. The fauces were 


a little reddened. The heart showed accentuation of the second 
sound at the apex ; occasional rales were heard at the bases 
of the lungs. There was no evidence of coarctation of the 
aorta. 

Urine: sp. gr. 1-020, no albumin, no sugar; deposit con- 
tained a few epithelial cells, an occasional leucocyte, and 
numerous mobile bacilli, but no casts. 


Progress.—The patient was treated in bed on a low-protein 
low-sodium diet, with fluids restricted to a litre a day for the 
first week. Intramuscular penicillin, 30,000 units three- 
hourly, was given for the first three days. Diuresis began 
within thirty-six hours of admission, and cedema disappeared 
by the sixth day in hospital. Her temperature reached 100°F 
on the second evening and was thereafter normal. Her blood- 
pressure rose to 182/110 mm. Hg on the fourth day but had 
fallen to 126/70 by the seventh. A small right pleural effusion, 
confirmed radiologically, developed on the second day after 
admission and disappeared in a few days. Transient systolic 
cardiac murmurs appeared at the apex and’in the second right 
interspace as the blood-pressure fell. 

The urine was examined at least once daily throughout. 
Albumin was reported by a nurse in an early morning spegsmen 
on the eleventh day; this specimen was unfortunately -dis- 
carded, but another tested later the same morning showed no 
abnormality. Apart from this occasion, no abnormality was 
detected throughout the patient’s stay in hospital. She was 
discharged on March 25 without symptoms or abnormal 
physical signs. 
Investigations 

Blood-urea: Feb. 17, 24 mg.; Feb. 21, 33 mg. per 100 ml. 

Blood-proteins: Feb. 21, total 8-7 g., albumin 5-0 g., 
globulin 3-7 g. per 100 ml.; March 5, total 7-7 g., albumin 
4-2 g., globulin 3-5 g. per 100 ml. 

Throat swab: Feb. 14, no hemolytic streptococci found. 

Blood-count: Feb. 15, red cells 4,100,000 per c.mm. ; 
Hb 69% (10:8 g. per 100 ml.); colour-index 0-84; white 
cells 7000 per ¢c.mm. (neutrophils 62°,, eosinophils 1°, 
lymphocytes 29°, monocytes 8%). 

Blood Wassermann reaction and Kahn test negative. 

Electrocardiogram: March 13, P—R interval 0-22 sec. ; no 
other abnormality. 


Antistreptolysin titre unfortunately could not be estimated 
owing to technical difficulties. 


DISCUSSION 


In spite of the normal urine, it was difficult to make 
any diagnosis other than acute glomerulonephritis in an 
illness developing three weeks after an upper respiratory 
infection and characterised by fever, generalised oedema, 
and hypertension, all of which disappeared within a 
few days. We have found no account of a similar case 
published in England or North America, though we have 
heard through colleagues of at least 3 cases in the British 
Isles. Further cases have been described on the Continent. 
Fenini (1872) mentioned 6 cases of postscarlatinal 
nephritis without albuminuria, 3 being confirmed at 
necropsy. Litten (1882) had a similar case, and Henoch 
(1899) recalled 6, in which the diagnosis was apparently 
confirmed at necropsy and some of which did develop 
albuminuria in the last few days of life ; he gave a detailed 
account of one of these cases. 

All of these cases were postscarlatinal, and in none 
of them, of course, is the blood-pressure recorded. 
Nonnenbruch (1916), in reporting a case of trench 
nephritis, seems to have been the first to describe hyper- 
tension, as well as edema, occurring without albuminuria. 
He mentioned 2 other cases in which albuminuria 
appeared only after several days. Toépfer (1917) claimed 
that in many cases of trench nephritis edema was 
present without albuminuria, but since most of these 
occurred among Russian prisoners-of-war the condition 
may have been hunger.cedema. Mayer (1922) reviewed 
the published cases up to that time and added 2 uncon- 
vincing ones, neither of which developed a significant 
rise in blood-pressure. Kylin (1922) observed several 
patients with a transient rise in blood-pressure but no 
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abnormality in the urine ; he suggested that these might 
be cryptic cases of acute glomerulonephritis but gave 
no further clinical details. Wickbom (1928) reported 
3 cases, only 1 of which showed a raised blood-pressure ; 
in 2 of them red cells were present in the urine in spite 
of the absence of albumin. He also examined his patients’ 
urine daily during a hospital epidemic of staphylococcal 
sore throat and found a moderate number of red cells in 
7 out of 52 cases from four to nine days after the acute 
infection. In 6 of these, casts of an unspecified type were 
also present, but in none was there albuminuria. He 
boldly interpreted these findings as indicating minimal 
acute glomerulonephritis. 

In Chile Alessandri and Roeschmann (1942) have 
described, among 248 cases of acute nephritis, 6 in which 
urinary signs were either absent or minimal and tran- 
sient ; 5 of these occurred from seven to ten days after 
tonsillitis or an acute skin infection. Definite hyper- 
tension was noted in 4 of the 6, and the blood-pressure 
reached the upper limits of normal in the remaining 2. 
One patient died from pulmonary cedema 10 minutes 
after an intravenous injection of ether, given to measure 
the circulation-time. Clinically, there had been well- 
marked peripheral cedema, and the blood-pressure rose 
to 160/110 mm. Hg, though no abnormality was found 
in the urine. At necropsy an intense acute glomerulo- 
nephritis was found. 

We will not attempt to discuss the theoretical implica- 
tion of these cases. None of the necropsy accounts 
describes the histology of the kidneys in detail, and there 
is no record of serial sections having been made. Without 
further data, any explanation would be speculative. It 
seems clear that an illness resembling acute glomerulo- 
nephritis but lacking urinary abnormality can occur. 
More records and fuller investigation of this illness are 
desirable. 


SUMMARY 


A girl of 16 developed transient hypertension and 
cedema consistent with a diagnosis of acute glomerular 
nephritis but no urinary abnormality was found except 
for doubtful albuminuria on one occasion. 


The published examples of acute glomerulonephritis 
without albuminuria are briefly reviewed. 
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Berlin ; 


. In brief, I hold that from the very beginning of human 
evolution the conduct of every local group was regulated by 
two codes of morality, distinguished by Herbert Spencer as 
the ‘ code of amity ’ and the ‘ code of enmity.’ There were 
thus exposed to ‘ natural selection’ two opposing aspects of 
man’s mental nature. ... How the neural basis of such qualities, 
both good and bad, came into existence during the progressive 
development of the human brain, we do not know, but it is 
clear that the chances of survival of a struggling, evolving 
group would be strengthened by both sets.of qualities. These 
two sets of opposite qualities must be balanced to secure 
continuous, progressive evolutionary changes. . . . It will thus 
be seen that I look on the duality of human nature as an 
essential part of the machinery of human evolution. It is the 
corner-stone of my mosaic edifice. Human nature is both a 
product and a process. It has been built up as a product of 
man’s evolution, but it has been developed so as to serve in 
the process of evolutionary change.”—Sir ArtHur Kerru, 
¥.R.S., in a New Theory of Human Evolution, London, 1948. 


EPIDEMIC OF BULLOUS ERYTHEMA ON 
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J. KINNEAR 
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In June, 1947, a woman presented herself complaining 
of recurring blisters on her legs. The lesions had appeared 
at intervals for some months. A band of erythema was 
found across the back of both calves just above their 
maximal circumference. This erythematous zone was 
studded with bull varying in size up to that of a pigeon’s 
egg. The lesions were considered to be most likely due 
to insect bites, but no history of duties at home or at work 
likely to expose the calves to attack in this manner was 
obtained. The question of a chemical burn was gone 
into, but this appeared very unlikely, and there had 
been no marks on the stockings. There was no possibility 
of a dermatitis striata bullosa pratensis. 


A few days later a second patient appeared with 
exactly similar lesions—a zone of erythema studded 
with bull across the back of both calves at about the 
same level from the ground as in the first case. This 
patient was, however, more observant than the first ; 
she said this was not the first attack she had had, and 
that the blisters always appeared a few hours after she 
had been in a tram-car on a certain route. 


Within a fortnight some half-dozen further cases were 
seen, all exactly similar and all with a history of using 
the same tram route. All were women. A local practi- 
tioner telephoned to ask if I knew about the epidemic of 
blisters on ladies’ calves, since he had had several cases. 
I told him to find out if his patients used this tram route, 
and he informed me later that they all did. News of 
further cases was also obtained from medical and non- 
medical sources, but the total number of women affected 
is not ascertainable. 

Meantime the medical officer of health had been 
informed and the opinion given that a crawling insect 
was most likely to blame, not a ‘‘ jumper” or a “ flier,” 
and that the trams on this route appeared to contain 
the culprits. At his request I inspected a tram-car 
similar to those used on this route and found that the 
seats on the lower deck (which was the one used by all 
the patients) consisted of two parallel leather-covered 
cushions running the length of the interior of the car. 
Each seat was kept in place by a vertical slat of wood 
running in front of the cushion. The lower edge of this 
slat of wood appeared to be the same height from the 
floor as the lesions, and, on sitting down and putting 
their feet as far back as possible, passengers would 
bring the calves of their legs into contact with the lower 
edge of the wood. 


Representatives of the sanitary department there- 
upon inspected all the trams using the affected route. 
They were found to be free from infestation except for 
one car. In this vehicle the lower edges of the slats of 
wood were grooved, and these grooves were the habitat 
of numerous bed-bugs which evidently reversed their 
normal: mode of life, lying hidden by night when the 
tram was in the garage and by day sitting in a row along 
the edge of the wood extracting nourishment from the 
legs of-unsuspecting lady passengers. Men were never 
affected, their stouter nether garments providing sufficient 
protection. 

The tram was disinfested, the grooves were planed 
eut to prevent a recurrence, and the epidemic came to 
an abrupt stop. The interesting clinical point was the 
severity of the reaction to bed-bug bites. All cases seen 
and reported were frankly bullous. 
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Medical Societies 


GENETICAL SOCIETY OF GREAT BRITAIN 
AND BRITISH EMPIRE CANCER CAMPAIGN 


Genetics of Cancer 


THESE two bodies held a joint symposium in London 
on June 24 and 25. On the first day the chair was taken 
by Mr. E. B. Forp, D.sc., F.R.S. and Mr. A.W. GREENWOOD, 
D.sc., and on the second by Prof. A. HADDOw, M.D. and 
Dr. CUTHBERT DUKEs. 


INHERITANCE OF CANCER IN ANIMALS 


Dr. W. E. HESTON (Bethesda, U.S.A.) gave an account 
of work done at the National Cancer Institute showing 
the influence of hereditary factors on the production and 
transmission of the milk agent. This hereditary influence 
is shown by experiments on the offspring of matings 
between high and low cancer lines, whose children could 
be made to contain a variable quantity of high or low 
cancer nuclear material depending on whether they 
arose from back-crosses to the grand-parental strain with 
a high or low tumour incidence. Further experiments 
have been done using mice of a high cancer strain which 
had been deprived of the milk agent. These indicated 
that the milk factor accelerates genetic processes 
underlying tumour growth but is not active by itself. 


Dr. R. KortTewrEG (Amsterdam), dealing with the 
influence of cestrogenic substances on tumour suscep- 
tibility, described experiments which have shown that 
the amount of hormone required to produce cestrus in 
spayed females of a high cancer strain is much higher 
than in low cancer strains. Excessive quantities of 
cestrone and possibly progesterone seem to be required 
in high cancer strains to produce physiological effects. 
Quantitative estimates of the relative sensitivity to 
cestrogens can be obtained by using the response of the 
mammary gland to find the least dose causing a physio- 
logical effect. Experiments have been confined. to mice 
of the C57 and dba strains, the former having a low 
incidence of spontaneous tumours and the latter a high 
one. Males of the C57 strain have been shown to have a 
higher resistance to cestrone than females—an apparently 
contradictory finding since their incidence of mammary 
tumours is very low. This is apparently due to the 
antagonistic influence of male hormone. Dr. Korteweg 
suggested that the incidence of mammary tumours in 
high cancer lines is partly due to their excessive secretion 
of cestrogens, and consequently increased stimulation of 
the mammary gland. 


Dr. L. DmMocHowsk1 (Leeds) showed that there are 
hereditary differences in the production of the milk 
agent. The differences in production could be demon- 
strated by an experiment in which it was shown that 
as mice grow older larger quantities of milk agent are 
required to initiate the development of mammary 
tumours. The amount of milk agent required in this 
experiment was found to vary according to the strain 
from which the extract was prepared, larger amounts 
being required from moderately high tumour strains 
than from very high tumour strains. Other experiments 
have indicated that there is a variation from strain to 
strain in the efficacy of sex hormones as factors in the 
causation of cancer. 


Dr. P. A. GorER (London) outlined the history of 
tumour-transplantation studies. It was shown many 
years ago that the transplantability of a tumour is 
determined by complexes of dominant genes. Since then 
some of these genes have been found to determine the 
production of antigens which can be demonstrated 
serologically, Dr. Gorer suggested the term histo-com- 
patibility antigen to describe these antigens. They can 
be found in all tissues, though it is easiest to work with 
red cells. Recent work has shown that the gene deter- 
mining the production of one of the known antigens 
in mice is located on the same chromosome as the gene 
for Fused, an anomaly of the tail. The apparently high 
mutation-rate of the genes for histo-compatibility fre- 
quently makes transplanting between different sublines 
of the same pure line impossible. A high degree of poly- 
morphism in relation to antigens may be desirable from 


an evolutionary point of view owing to the danger of 
foetal/maternal incompatibility. The more antigens that 
a mother carries, the less likely is she to kill the foetuses 
produced in mating at random with a variety of males. 
Such polymorphism has been found in some studies 
on the histo-compatibility antigens of wild mice. In 
some cases Dr. Gorer has found that a transplanted 
tumour may grow even in an antigenically incompatible 
host. This appears to be because in some cases the 
presence of a tumour depresses the antibody-producing 
powers of the host, a fact which is of some clinical 
interest.—During the discussion Dr. STRONG questioned 
the reality of the high mutation-rate suggested by 
Dr. Gorer. He has not noticed the same effect in his own 
mice and suggested that some of it can be accounted for 
by inadequate records or contamination in the breeding 
colony. 


Dr. G. HOGREFFE (Copenhagen) described experiments 
on the genetics of leukemia. The Aka strain of mice 
have an extremely high spontaneous incidence of this 
disease. When this line is out-crossed to another with a 
negligible incidence it is found that the frequeney of 
leukemia in the F, and back-cross experiments can 
explained on the hypothesis that the disease is determined 
by the segregation of a single Mendelian factor. The 
results are complicated by the fact that in hybrids the 
age of incidence is greatly increased over that in 
the original Aka mice. Subsequent experiments on the 
transplantability of the leukemia have shown that this 
process is far more complex in its determination than is 
the hereditary transmission of the disease. 


Dr. C. C. Spicer (London) gave an account of a statis- 
tical approach to the problem of assessing the tumour 
susceptibility of pure lines. The simple percentage of 
tumour deaths is not adequate for this purpose as it is 
liable to be greatly altered by differences in the non- 
tumour death-rate, though the true tumour-susceptibility 
is unaltered. Application ofthis method to some existing 
data has given results diametrically opposed to those 
which would be deduced simply from the percentage of 
cancer deaths.—In the discussion Prof. J. B. S. HALDANE, 
F.R.S., who initiated the work, emphasised that the method 
can only be used on homogeneous material. Sharply 
heterogeneous: data, such as that arising in an F, 
generation, cannot be treated by the same technique. 


VIRUS- AND CARCINOGEN-INDUCED MUTATIONS 


Dr. L. C. STRONG (Yale) gave a historical summary of 
work bearing on the possibility that cancer arises as a 
somatic or germinal mutation. In this connexion he 
defined mutation as the occurrence of an inheritable 
novelty passed on in all subsequent cell divisions. 
Germinal mutations are well known and the occurrence 
of somatic mutations has also been noted—for instance, 
in plants where some branches may show a different 
genetic structure from others on the same plant. In one 
case two tumours growing in the same mouse were found 
to have genes determining their transplantability although 
they were histologically identical. In recent eg 
Dr. Strong has produced mutations in mice with meth oa 
cholanthrene by founding a line of animals selected 
resistance to tumour formation at the site of injection 
of the carcinogen. A great variety of tumours have been 
produced by this method, including stomach and breast 
cancers histologically very similar to those in man. 
These tumours are inherited and appear to be due to 
germinal mutations. The sex-incidence of gastric cancer 
is similar to that in human beings. Somatic mutations 
as well as disturbances of growth and development have 
been produced by methylcholanthrene. This substance 
does not act purely as a carcinogen but apparently as 
a mutagen also. Dr. Strong mentioned the different 
effects on the nucleus that carcinogenic agents can 
have—for example, X rays and the nitrogen mus- 
tards produce chromosome breaks, whereas the classical 
carcinogens as a rule do not do this. 


Dr. N. DEMEREC (Washington, U.S.A.) described his 


experiments on the production of mutations in Drosophila 

melanogaster by carcinogens. The technical difficulties 
in administering the carcinogens have been overcome by 
using aerosols of solutions containing the substance 
under test. A semi-automatic experimental technique 
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has been devised by which controlled dosages can be 
given over a long period. The experimental results have 
shown that not all carcinogens can cause mutations since 
some quite powerful ones have not increased the muta- 
tion-rate. An interesting discovery arising from the 
work is that the mutation-rate can be controlled by a 
gene.—Dr. C. AUERBACH in the discussion suggested 
that the gene controls penetration of the carcinogen 
rather than the actual mutation-rate, but Dr. Demeree 
replied that experiments have indicated that this is not 
the case. Dr. Demerec remarked that if cancer is due 
to somatic or germinal mutation there seems to be little 
possibility of its prevention or control. 


Mr. C. D. DARLINGTON, D.SC., F.R.S. (London) suggested 
that a continuous gradation exists in the hereditary 
mechanism from the transmission of plastid, which has 
apparently always been part of the cytoplasm, through the 
killer factor discovered by Sonneborn in paramecium, to 
viruses such as those causing Shope papilloma or con- 
_tagious warts, which are believed to arise outside the 
cell and are regarded as infective organisms. The case 
of killer represents an intermediate stage, since it can 
be passed from one organism to the other in prolonged 
copulation, though this is not usual and it is normally 
passed on in cell division as a cytoplasmic inclusion. 
The killer factor has also been shown to be under genetic 
control.—In the discussion Dr. DEMEREC said that 
recent work has suggested that the killer factor is a 
parasite rather than a virus or a plasmagene. 


Prof. P. B. MEDAWAR, D.sc., (Birmingham) gave an 
account of work which has shown that cells tend to breed 
true to type. For instance, the typical behaviour of cells 
from the sole of the foot is carried on when they were trans- 
planted to the chest wall, and similar results have been 
obtained with claws and with cornea. He described the 
infective transformation of pigment cells in the guinea- 
pig. These are dendritic cells, some of which contain 
melanin while some do not. When a dendrite of a 
pigmented cell makes contact with a non-pigmented cell 
of the same species, then this cell becomes able to produce 

_melanin and hence becomes pigmented.—In the discus- 
sion Dr. GEORGIANA BONSER suggested that the appear- 
ance of satellite melanomata may be accounted for in 
this way, and also that amelanotic melanomata may arise 
because the rate of growth of cells outstrips the rate of 
the infective process of pigmentation. 

Prof. A. HAppow (London) reviewed the work bearing 
on the relation of carcinogens and virus investigations 
of the origin of cancer. He contrasted the two kinds of 
agent. The carcinogens are of many different kinds but 
are usually of low moleeular weight, not very specific in 
their effects, and not necessary to continued growth 
once a tumour has been induced. Viruses, on the other 
hand, are complex proteinoid substances very highly 
specific in their effects and necessary to continued growth 
of the tumour. The link between these two fundamentally 
different agents may be found in the influence of the 
carcinogen on some pre-existing cytoplasmic body 
analogous to a virus, either directly or through the 
nucleus. 

Dr. J. G. CARR (London) described his experiments 
on the production of mutations in mice by carcinogens. 
He has used the descendants of a cross between members 
of an inbred high-tumour line and a stock of loosely 
inbred laboratory mice. The number of mutations 


. observed has greatly exceeded what would be expected 


from spontaneous mutation.—Dr. E. B. Forp pointed 
out in the discussion that no controls were used. Dr. Carr 
suggested that there is some specificity in the action of 
carcinogens as mutagens, some loci being more mutable 
than others. Under these circumstances the offspring of 
parents exposed to the same carcinogen in industry may 
be expected to be carrying similar mutant genes, so that 
intermarriage among the children of similarly occupied 
parents may lead to some of the ill effects of inbreeding 
among relatives. This point was questioned by Professor 
HALDANE on statistical grounds and also by Dr. DEMEREC, 
who has found no specificity in the mutagenic action of 
carcinogens. 

Prof. R. D. PassEy (Leeds) described his electron 
microscope studies on the milk factor for tumour induc- 
tion in mice. This work is still incomplete because only 


temporary access to the electron microscope has been 
possible. Once the technical problem of obtaining 
satisfactory defatted specimens of milk was _ solved, 
particles of fairly constant size (about 200-300 A) were 
demonstrated in the milk of mice from high-tumour 
lines. Similar particles were absent or very scarce in the 
milk of mice from low-tumour lines. Further work is 
in progress to determine more precisely whether these 
particles are identical with the milk factor. At present it 
is not possible to assert this or even that the particles 
are viruses. 

Dr. A. W. GREENWOOD (Edinburgh) discussed some 
work on the inheritance of susceptibility to the Rous 
sarcoma in fowls. This showed that both susceptibility 
and resistance to the tumour cah be inherited, though in 
neither case can the heredity be explained on a simple 
Mendelian hypothesis. Attempts to develop a susceptible 
line of animals were discontinued owing to the war, 
but a resistant line has been successfully established by 
selection. 

Dr. R. G. GorrscHaALK (Liége) dealt with the relative 
susceptibility to carcinogens of adult and embryonic 
tissues. He pointed out that many writers have suggested 
that the embryonic state implies a special liability to 
cancer. His experiments have shown that, as judged by 
growth-rate of induced tumours and histological criteria, 
there is no difference in the liability of adult or embryo 
epidermis, though both are more susceptible than 
connective tissue. 


INHERITANCE OF CANCER IN MAN 


Prof. TAGE Kemp (Copenhagen) spoke of the work of 
the University Institute of Human Genetics at Copen- 
hagen. Two major studies have been produced, one by 
Jacobsen on breast cancer and one by Videbaek on 
leukemia. Jacobsen investigated the family history of 
200 patients with breast cancer, and of 200 controls of 
the same age and class. He found that there is a hereditary 
disposition to breast cancer, possibly accompanied by a 
general susceptibility to all cancer. He also found that 
people with a family history of breast cancer tend to 
develop cancer at an earlier age than those who have no 
such history. Videbaek showed that there is no clear-cut 
hereditary predisposition to leukemia although there is 
an excess of cancer over expectation in the families of 
leukzemic patients. 

Mr. P. C. KOLuEr, p.sc. (London) described two cases of 
xeroderma pigmentosum, a disease of the skin in which 
cancer sometimes develops. The inheritance of this 
disease has been explained by Haldane on the basis of 
partial sex-linkage, though the pedigrees shown by 
Dr. Koller did not support this suggestion very strongly. 
—In the discussion Professor HALDANE pointed out that 
Dr. Koller’s two cases were not sufficient evidence to 
prove or disprove the partial sex-linkage of xeroderma. 

Dr. T. Busk (Copenhagen) gave an account of the 
studies carried opt by the Danish Cancer Registry on 
cancer in twins. These have shown no excess of cancer 
in the other members of pairs of twins when one is 
suffering from cancer. This is true of both monozygotic 
and dizygotic twins. There is however a strongly marked 
correlation in the site of localisation of cancer, when it 
does occur. 

Prof. D. W. SMITHERS, M.D.(London) has collected family 
histories of a large number of cases of breast cancer. 
They show a very strong familial tendency to breast 
eancer, though in distinction to the findings of the 
Danish workers he has found no signs that people with 
a family history of breast cancer tend to develop it 
younger than those without a family history. 

Prof. L. S. PENROSE (London) has been collecting 
family histories of breast-cancer patients admitted to 
University College Hospital. The problem of a contro! 
group has been solved by using the Registrar-General’s 
statistics, from which it is possible to calculate an 
expected proportion of breast cancer and cancer deaths 
among relatives dying at all ages and at most periods of 
the immediate past. In this way the expected number 
of cancer deaths and cases of breast cancer can be 
calculated for the relatives and compared with the 
observed figures. This work has shown that there is not 
an excessive amount of cancer as a whole among the 
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relatives of breast-cancer patients, though there is a con- 
siderable excess of breast cancer among their mothers 
and sisters. There is no indication that the relatives of 
breast-cancer victims themselves develop the disease at 
younger ages. A secondary investigation has been made 
to discover whether anything analogous to the milk 
factor of mice can be found in man, by comparing the 
incidence of cancer in breast-fed and non-breast-fed 
children. No significant excess among the breast-fed 
has been found.—In the discussion Professor SMITHERS 
remarked on the extreme practical difficulty of obtaining 
reliable information as to whether a patient was breast- 
fed or not; almost all were breast-fed for at least a 
short time.—Professor PASSEY mentioned an investiga- 
tion into the inheritance of breast cancer now in progress 
at Leeds; the work is still incomplete but the results 
differ from those of Professor Penrose in some respects. 


Reviews of Books me 


Hallmarks ‘of Mankind 
FREDERICK Woop JONES, D.SC., M.B., F.R.C.S., F.R.S., 
Sir William Collins professor of human and comparative 
anatomy, Royal College of Surgeons of England. London : 
Bailliére. 1948. Pp. 86. 10s. 6d. 


ZOOLOGICALLY, it has for many years been generally 
accepted that man is one of the higher primates and that, 
on the usual morphological criteria employed for assessing 
taxonomic affinities, his closest relationships are evidently 
with the anthropoid apes. Yet it is obvious that in a 
number of anatomical features (such as the complexity 
of the brain, the form and disposition of the teeth, the 
construction of the foot, and the proportions of the limbs) 
man contrasts rather strongly with the apes. Prof. 
Wood Jones makes an interesting attempt to ascertain 
just how far some of these distinctively human features 
are really fundamental and how far they may be taken 
to indicate a relatively long independence of the human 
line of evolution. He lists a series of characters which 
from time to time have been advanced as distinctive 
of the human family, and emphasises their possible 
significance as indirect evidence of human phylogenesis. 
It will be apparent to the reader, however, that many of 
these features are by no means as distinctive of man as 
some authorities have supposed. For example, he points 
out that the sphenoparietal contact of the human skull, 
though very rare in the gorilla and chimpanzee, is the 
normal condition in the Asiatic apes and many types of 
monkeys. Multiple pyramids in the kidney are also to 
be found in the gorilla and chimpanzee as well as in 
man. The human pattern of origin of the large arteries 
from the aortic arch is also found in 90% of gorillas. 
Although this type of evidence in itself is thus bound to 
be inconclusive (for the details of human evolution will 
only be finally established by the fossil record), never- 
theless it provides a broad basis for speculative inquiry 
and at least indicates possibilities or probabilities. 

As usual, Prof. Wood Jones writes in an attractive 
and animated style, and his trenchant criticisms of some 
views which are now fairly widely accepted make lively 
reading. But in developing some of his arguments for 
the anatomical uniqueness of man he shows a tendency, 
by quoting isolated sentences out of their proper context, 
to caricature the opinions of his fellow anatomists. They 
will find themselves in good company, however, for both 
Charles Darwin and T. H. Huxley are vigorously censured 
for their mistaken ideas. 


The Postnatal Development of the Human Cerebral 
Cortex 
Vol. m1. The Cortex of the Three-month Infant. J. LERoy 
CoNEL, professor of anatomy, Boston University. 
Cambridge, Mass. : Harvard University Press. London : 
Oxford University Press. 1947. Pp. 158. 70s. 


THE first two volumes, published in 1939 and 1941, 
described the development of the infant’s cortex at birth 
and at one month. Now, at three months, the infant is 
just at the end of the inhibitory phase of the grasp 
reflex; he can converge his eyes on stationary and 
moving objects, and can make purposeful movements 
of the arms. Control of function is just beginning in the 
hands. All the histological criteria used in the analysis 
of the cytology of the cortex in this study agree in 


indicating that the region of the ‘Fay, controlling 
muscular function in the upper trunk, arm, and forearm, 
is more advanced than elsewhere. The visual cortex, too, 
is sufficiently developed to suggest that some cortical 
vision is possible. Function in the acoustic area of the 
cortex may also be beginning,- but is evidently slight 
according to histological criteria. 

Histologists will be reassured to find that the Nissl 
bodies and neurofibrils are vindicated afresh as significant 
cytoplasmic furniture, and not artefacts. Along with 
other evidence of approaching maturity their evolution 
is traced by Conel from the earliest stages in different 
parts of the cortex, and they reach their highest point of 
development in this age- period in the motor area FAy. 
The study is based on a standardised investigation of 
six normal brains, the technique and _ presentation 
conforming with those of the earlier age-groups. The 
plates again call for special commendation, and it is a 
pleasure to note that Miss Etta Piotti is still producing 
beautiful drawings of the neurones from Cox-Golgi 
preparations. 


The Pathology of Nutritional Disease oc 
Ricuarp H. Fors, Jr., M.p., associate professor of 
pathology, Duke University, Durham, North Carolina. 
Oxford : Blackwell Scientific Publications. 1948. Pp. 291. 
35s. 


In Professor Follis’s own words, this book was written 
“to gather together the available information which 
deals with the physiological and morphological changes, 
occurring naturally or produced experimentally, which 
accompany deficiencies of one or more of the 40-odd 
nutrients now known to be essential.’’ In a way he has 
succeeded in his task, for he has produced a fair-sized book 
with nearly 800 references. All the same, it is remarkable 
how little the histological and mor oe changes 
seem to have been studied. Over and over again he has 
to record the absence of any work on a subject, and if 
the book merely draws attention to our ignorance it will 
have served a useful purpose. It contains chapters on 
the inorganic elements, essential amino-acids, fat- 
soluble and water-soluble vitamins, and the essential 
fatty acids, and it may be recommended to anyone 
wishing to look up the effect of a deficiency of any of 
these on the mammalia (he has excluded birds, bacteria, 
and invertebrates from his investigations). Unfortun- 
ately, however, the book is an uninspired production, 
with some curious lacune. Nothing is said, for example, 
about calories ; though these are surely as important as 
inositol. Rather too much prominence is given to the 
writings of investigators with whom the author has 
collaborated, and there are very few references to the 
German, French, Italian, Swiss, Dutch, or Spanish work : 
readers must not expect a review of the international 
literature. But the book is well printed and there 
are over 70 beautifully reproduced photographs and 
photomicrographs. The sections on vitamins A, D, and 
C are particularly well illustrated. 


La radiothérapie anti-inflammatoire 
Jean electro-radiologiste des hdépitaux de 
Marseille. Paris: Doin. 1947. Pp. 200. Fr. 440. 


Dr. Huguet divides his account of the use of radiotherapy 
for the treatment of inflammatory diseases into three 
parts—a first period during which a tentative approach 
produced some good results but also some disasters, a 
second period during which the scientific basis was sound, 
and a third the contemporary. period of accurate dosage 
and physiopathological study. The conditions for which 
radiotherapy may be beneficial are described at length, 
and it is interesting to see how many and how varied 
are the lesions which have responded to different methods 
of treatment. The last two chapters are the most 
important ; here the mode of action of irradiation is 
discussed and it is concluded that small doses act on 
the sensitive lymphoid and reticulo-endothelial hamo- 
poietic tissues ; that the threshold of sensitivity is very 
low; and that the margin of safe dosage is very narrow 
before the point is reached where increased dosage does 
harm. Dose must, therefore, be low; and the more 
acute the condition the lower the dose. Treatment 
should not be repeated within 48 hours; and, if it is 
continued, doses should be increased together with the 
interval between treatments. 
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For Relaxation of Abdominal Musculature 


‘ Myanesin’ is a chemically pure substance, a : 6-dihydroxy-y-(2-methylphenoxy)- 
propane. It was produced as a result of research in the B.D.H. Laboratories. 
‘Myanesin’ is indicated for the production of relaxation of the abdominal 
muscles during anaesthesia ; its use eliminates the risk of respiratory collapse and 


the need for deep anesthesia. Details of dosage and other relevant information 


on request. 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
(( TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


There are many cases where infants exhibit allergy associated 
with milk. However, the antigenicity of milk can be 
decreased. 

In ALLERGILAC, by the controlled use of heat, the greater 
part of the lactalbumen has been removed and the casein 
denatured. The milk is acidified with lactic acid and has a pH 
value of .6. : 

PEPTALAC is a milk food in which the quantity of fat has been 
decreased and the protein treated with a pancreatic enzyme, 
ensuring that a definite proportion has been predigested to 


Particulars of these and other 
Cow: form peptone and amino acids. This food finds its greatest 
forwarded on use in the later age group. 


COW & GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 
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THE MALE CLIMACTERIC e) 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Climacteric symptoms occur in men as in women, 
the result of decreased function of the sex 
glands. 


The symptoms are as_ effectively relieved by 
Androgenic as are those of women by Oestrogenic 
therapy. 


Carcinoma of the prostate is the chief contra- 
indication. 


The use of sex hormones to increase sexual potency is often disappoint- 
ing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available 
in base form in 15 mg. suppositories; as a propionate 
in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M))-in 5 mg. 
mucosets. References and abstracts on request. 


TESTOSTERONE 
by 


le)RcANoNn LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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Gamma-globulin in Measles 


ANTIBODIES, as has long been known, reside mostly 
in the globulin fraction of the blood. Modern methods 
of fractionating the plasma proteins, as by electro- 
phoresis and ultracentrifugation, have shown that the 
antibody is concentrated particularly in the gamma- 
globulin which constitutes about 11°, of the total 
protein. When, early in the war, E. J. Conn and his 
colleagues at Harvard undertook the large-scale 
fractionation of human plasma by alcohol precipitation 
in the cold, with the primary object of supplying 
albumin for combating shock, they naturally used 
the same methods to separate the other protein 
moieties like fibrinogen and the globulins. Eventually, 
a viscous substance called fraction 0, containing 
about 16% protein as practically pure gamma- 
globulin and with the natural antibodies concentrated 
20- to 30-fold, was submitted to clinical trial. Whole 
blood, normal adult serum, and convalescent serum 
shave all been used with varying success in the 
prevention or attenuation of measles, and the new 
gamma-globulin was therefore first tried in this 
infection. The results were astonishingly good ; not 
only was the disease prevented or attenuated by 
small doses given early in the incubation period, 
but it was even claimed that the rash could be aborted 
when larger doses were given in the prodromal stage 
of infection. 

The method of fractionation elaborated by the 
Harvard workers, involving such variables as pH, 
salt concentration, protein concentration, and the 
use of alcoholic solvents at a temperature range of 
0 to — 10°C, could not readily be used extensively 
in Britain during the war. When, therefore, a gift 
of a litre of gamma-globulin was received from 
America in 1943, a small working party under the 
chairmanship of Sir PERcIvAL HARTLEY was set up 
to organise carefully controlled trials with the precious 
material. Their results are reported at the front of 
this issue. It was known from earlier experience, 
particularly in the London County Council fever service, 
that convalescent measles serum would protect a high 
proportion of contact children, aged 6 months to 
5 years, if given in doses of 5-10 ml. within five to 
six days of exposure to measles; so this first batch 
of gamma-globulin was used in a comparative trial 
with convalescent measles serum on groups of sus- 
ceptible children intimately exposed to infection in 
hospital, in day or residential nurseries, or in their 
own homes. The results in 139 children given gamma- 
globulin and a comparable group of 136 children given 
convalescent serum showed that the concentrated 
globulin was about twice as potent as the convalescent 


serum. Thus, in the most susceptible age-group of 
children aged 1-4 years, only 2 out of 28 given 
25-35 ml. of globulin developed (mild) measles, 
compared with 7 out of 33 children given 5 ml. 


or more of convalescent serum. In contrast with 
earlier experienee with placental globulins, there were 
no local or systemic reactions although the viscous 
solution had to be injected with a needle of fairly 
wide bore. 

With the demonstration that gamma-globulin was 
both safe and effective, subsequent trials with fresh 
supplies received from America were devised to assay 
appropriate dosage for prevention or attenuation, to 
compare the potency of different batches, and to 
assess the keeping qualities of the antibody in liquid 
solution. When a dose of 0:1 ml. per lb. body-weight 
was used, a protection-rate of 92°6°/, was obtained from 
the sum of 13 different batches of globulins ; 4 of the 
5 unprotected children in this group developed mild 
measles. While the figures are too small to allow 
comparison of the potencies of different batches, 
there was at least one batch of low-potency globulin 
(omitted from the analysis above) which protected 
only 16 out of 28 children in the standard dosage 
of 0-1 ml. per lb. body-weight. Whatever was the 
cause of this deficiency, it seems unlikely, in a highly 
urbanised community where 80-90°/, of children 
develop measles, that concentrated globulin from pools 
of adult serum will vary much in their content of 
measles antibody. When attenuation rather than 
protection is desired, the American workers have 
recommended a quarter of the protecting dose, but 
the present study and experience with convalescent 
serum suggest that about half the standard dose 
should be used. Potency seemed to be maintained 
fairly well in the liquid preparation kept in cold 
storage for two years or more, though it should be 
noted that in the highly susceptible age-group of 
1-4 years, 22 out of 110 children given “ protective ” 
doses of the outdated globulin developed measles. 
It would be wise, therefore, to freeze-dry batches of 
globulin that may have to be kept for some time 
before use. 

Measles is not the killing disease it was even as 
late as twenty years ago, but it may still be a serious 
infection in young children and lead to crippling 
complications like otitis media and bronchopneumonia. 
Most doctors would therefore prefer to abort or 
attenuate the attack in susceptible children of 6 months 
to 3-years of age known to be exposed to infection. 
The supply of convalescent serum is always very 
limited ; normal adult serum may modify but not 
usually prevent an attack unless given in large doses, 
and there is the small risk of homologous serum 
hepatitis. Concentrated globulin in amounts of 
2-3 ml. will either give temporary protection or will 
so modify the attack that the risk to the child is 
minimal. And there has been no recorded instance 
of homologous serum hepatitis after many thousand 
injections of gamma-globulin. The main problem 
facing us is the large-scale supply of this commodity. 
The raw material will probably be obtainable in 
sufficient amount through the National Blood Trans- 
fusion Service. A method of concentrating the 
antibody-containing globulins, using precipitation with 


sether instead of alcohol, has been developed by 
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KEKWICK and his colleagues ! at the Lister Institute, 
and already experimental batches of this globulin are 
being tested in controlled clinical trials with encourag- 
ing results. Meanwhile, until supplies become more 
generally available, normal adult serum, which is 
distributed by the Public Health Laboratory Service, 
may be used in doses of 5-10 ml. to modify the 
attack in young children. 

There are other uses for gamma-globulin. It has 
already proved effective in the prophylaxis of infective 
hepatitis, and has even had some success against 
upper respiratory infections.? Like other preparations, 
it has failed to abort the paralytic stage of polio- 
myelitis and has given negative results in the control 
of chicken pox and mumps. Here it may be necessary 
to prepare a concentrated globulin from pools of 
convalescent serum; in one study such a globulin 
apparently reduced the incidence of orchitis when 
given in doses of 20 ml. after the onset of mumps 
in young adults. We donot yet know whether it will 
protect the pregnant woman against rubella; but 
we can fairly hope that this substance, originally almost 
a waste product, will prove an effective new weapon 
against the still intractable virus infections. 


A Taxon Knowledge 


From time to time attention is drawn to the dis- 
couraging attitude of our income-tax law towards 
such professional expenses as the purchase of text- 
books and scientific journals and subscriptions to 
societies. A correspondent serving in the Forces 
complains that no rebate is allowed him in his efforts 
to use these means of keeping abreast of current 
medical knowledge on a fixed salary. He suggests 
that a medical man in the Services is in this respect 
denied privileges which civilian doctors enjoy. But 
subject to the mysterious distinctions discoverable 
in the expense rules under schedules D and E, it does 
not appear that- civilians obtain much greater advan- 
tage from the Inland Revenue than doctors serving 
in the Navy, Army, or Air Force. 

The material passage for the latter seems to be 
found in schedule E, which charges tax “in respect 
of every public office or employment of profit.’’ Rule 9 
of this schedule allows a deduction of expenses 
“necessarily incurred and defrayed”’ in travelling 
in the performance of the duties of the office or 
employment or ” (a pleasant old-world touch) “ keep- 
ing and maintaining a horse to enable him to perform 
the same,’ or otherwise spending money “ wholly, 
exclusively, and necessarily in the performance of the 
said duties.’ No-one, of course, expects the Inland 
Revenue to be soft-hearted in applying these words 
which we have italicised. An air pilot was not allowed 
to deduct the cost of a telephone to his house. The 
nearest case for our present purpose is Simpson v. Tate 
where in 1925 Mr. Justice Row .atr held that a 
county medical officer was not entitled to deduct 
the cost of subscriptions to medical and other pro- 
fessional societies. “I think,’ said- the learned 
judge, * * that all subscriptions to professional societies 


1. Kekwick, » Record, B. R., Mackay, M. E. Nature, ‘Lead. 
1946, “633° Kekwick, R. Proc. Soc. Med, 1947-48, 


M., Smith, H. Proc. Soc. exp. Biol., N.Y. 1946, 


, 446. 
3. Gellis, S. S., McGuinness, A. C., Peters, M. Amer. J. med. Sci. 
1945, 210, 661. 


and all taking in of professional literature and all 
that sort of expense which enables a man to keep 
himself fit for what he is doing are things which can 
none of them be allowed. If they were allowed, every 
professional man would say: ‘I have to belong 
to this and I have to belong to that society ; I have 
to take in this publication and I have to take in that 
publication, and to do all sorts of things,’ and there 
would be no end to it. I think the principle is quite 
clear; nothing of that sort can be allowed.” The 
latest edition of Judge Konstam’s Law of Income 
Tax observes that this decision seems doubtful. It 
was followed nevertheless in 1945 in Blackwell v. Mills 
where there had been a condition in an employee's 
contract of service that he should attend classes at 
the Chelsea Polytechnic ; the expense of the classes 
was not allowed as a deduction. One other case is 
worth noting—Wales v. Graham, in 1941. Here the 
taxpayer, a divisional engineer employed by the 
London County Council, sought to deduct the cost 
of his subscription to the Institution of Civil Engineers. 
Candidates for the post of divisional engineer had to 
be corporate members of the institution or hold 
qualifications approved as equivalent. It was not 
specifically required that membership of the institu- 
tion should be continued after the candidate was 
appointed, but there was substantial evidence that 
relinquishment of membership would make impossible 
the continued efficient discharge of the full duties of 
the office. The Crown argued that the subscription 
to the institution was not money expended wholly, 
exclusively, and necessarily in the performance of the 
taxpayer’s duties: it was not enough to show that it 
was ‘necessarily’ incurred to secure or retain the 
appointment or to obtain promotion in the service. 
The court refused to allow the deduction. 

Private practitioners are assessed, of course, under 
schedule D of the Income Tax Act and not under 
schedule E. This seems to permit a slightly more 
generous attitude. Where schedule E speaks of 
sums “ wholly, exclusively, and necessarily expended 
in the performance of the duties of the office or 
employment,” schedule D speaks of sums “ wholly 
and exclusively laid out or expended for the purposes 
of the trade or profession.’ Significance is attached 
to the word “‘ necessarily ” in schedule E and to the 
words “ purposes of the profession ” in schedule D. 
There seems no reason why the expense rules should 
be more niggardly in the one case than in the other. 
Practitioners in medicine and surgery who serve in 
H.M. Forces are not unreasonable in thinking them- 
selves at some disadvantage in their efforts to keep 
abreast of current developments. Their anxiety to 
give of their best should not be taxable. 

Among the expenses “ necessarily and reasonably 
incurred” by specialists “in the course of their 
work,” the last Spens Committee includes “ the 
cost of books and journals, preparation of scientific 
papers, and subscriptions to professional societies ” ; 
and it presumes that the Inland Revenue authorities 
“would be prepared to consider favourably as 
legitimate allowances for income-tax purposes any 
items of expense which had been approved by a 
public hospital authority.” We hope that the 
Minister of Health may indeed be able to persuade 
the Treasury to take this wise view. 
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Leptospirosis Canicolaris 

CaNniIcoLa fever (leptospirosis canicolaris) in man 
provides some puzzles for both the clinician and the 
epidemiologist. The organism, Leptospira canicola, 
primarily infects dogs, and in all countries where 
serological surveys have been made a considerable 
proportion of the canine population shows evidence 
of past infection. Stuart ! obtained 40°%, of positive 
reactors among street dogs in Glasgow, and Broom and 
MacIntyre? found 26%, of positives among dogs 
from different parts of England. In spite of this 
high proportion of infection among dogs, only 100 
human cases have been diagnosed during the fourteen 
years since L. canicola was first isolated from dogs and 
man by Duont and others.? The distribution of these 
cases was listed by Dr. MINKENHOF in his paper last 
week, and it is noteworthy that, though the disease 
has been reported from many parts of ‘the world, no 
less than 61 of the records come from Holland and 
Denmark. The work of ScHUFFNER and his co-workers 
has led to a general awareness of leptospirosis in 
Holland, and all sera sent to the State Serum Institute 
in Copenhagen for Widal tests are also examined for 
leptospira agglutination.4 It may be therefore that 
the figures for these countries give the best indication 
of the general prevalence of the disease. If so, a 
large number of cases go unrecognised elsewhere. 

So far as is known, L. canicola is not carried by 
rodents, like other leptospire ; so dogs are the only 
important source of infection. The disease in dogs 
has not yet been fully elucidated, but nephritis 
is usually the outstanding feature. If the dog 
recovers, leptospire continue to be shed in the 
urine for a variable period, generally a few months 
but occasionally a year or more. Direct transfer 
of leptospire by infected urine is probably the 
common method of spread among dogs, and also 
from dog to man. This is well illustrated by the 
cases described by Roos et al.° and by SENTHILLE 
et al. In each of these instances a bitch and her 
puppies were excreting leptospire, and canicola fever 
developed in their owners and also in people who 
received puppies. It is possible to trace the source 
of infection by laboratory tests in many cases, but 
not in all. In the case described by BaBErR and 
Stuart’? the patient had had no apparent contact 
with dogs, and these workers consider the possibility 
of infection while bathing. This is of course a well- 
recognised means of contracting Weil’s disease. 
Rivers, ponds, and especially stagnant water are 
contaminated by rat urine containing JL. ictero- 
hemorrhagie, and the organisms probably gain access 
to man through the conjunctiva or tonsils.* In 
Holland van found that L. icterohaemorrhagie 
could retain its virulence for at least twenty-two days 
in muddy water, and he suggested that canicola 
fever also might be contracted in water fouled by 
. Stuart, R. D. _ Vet. Rec. 1946, 58, 131. 
. Broom, J. C., MacIntyre, A B. "Unpublished 
. Dhont, C. M., Klarenbeek, A., Schiiffmer, W. A. 
Ned. Tijdschr. Geneesk. 1934, 78, 5197. 


» Voet, J. 
. Brammer, E., Petersen, C. B., Scheel-Thomsen, A. Ugeskr. 
Laeg. 1938, 100, 419 
. Roos, C. J., Walch- Sorgdrager, B., Schiiffner, ,\W. A. P. Ned. 
Tijdschr. Geneesk. 1937, 81, 3324. 
. Senthille, F., de Boys, P., Kolochine-Erber, B. Rev. Path. 


. Lancet, 1946, ii, 594. 
Buzzard, E. M., Wylie, J. A. H. Ibid, 1947, ii, 417. 
van Thiel, P. H. Ned. Tijdschr. Geneesk. 1937, 81, 6106. 
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dogs which were wanting L. canicola. Wissen 10 
thinks that dogs too .sometimes become infected 
through contaminated water, because a history of direct 
contact could not be established in some of his canine 
cases. Little is known about the capacity of L. cani- 
cola to infect man. Rodents and other smail laboratory 
animals, however, are highly ‘resistant; guineapigs 

generally show merely a transient infection, and the 
hamster (Crycetus auratus) is the only animalin which 
fatal leptospirosis occurs consistently. These findings, 
together with the considerable chance of contact with 
infection which the close dog-man association must 
entail, suggest that the pathogenicity of L. canicola 
is in fact low for humans, but much more information 
is required on this question. 

Canicola fever is classed among the benign lepto- 
spiroses, and only one fatal human case has been 
described." The clinical signs and symptoms are 
very variable. Wa drew atten- 
tion to the relative frequency of meningeal signs, 
and further experience has confirmed her observation. 
As a rule the onset is abrupt with fever, vomiting, 
muscular pains, intractable headache, and some 
stiffness of the neck. The patients are often admitted 
to hospital with a diagnosis of poliomyelitis or serous 
meningitis. A variety of eye signs may appear 
during the illness—conjunctival or ciliary congestion, 
photophobia, mistiness of vision, blurring of the 
optic disc, and optic perineuritis. SNAPPER et al.” 
noted the development of vitreous opacities in one 
patient eight. months after recovery. Similar eye 
signs arise in meningitis due to L. icterohemorrhagie.® 
Abdominal pain and vomiting are common in canicola 
fever, and the liver and spleen are occasionally 
enlarged, but jaundice has been recorded in only 
6 cases. Rashes of various types are described, and 
a few cases have had epistaxis, but severe hzmor- 
rhages such as occur in Weil’s disease are seldom seen. 
Acute nephritis is typical of the disease in dogs, 
but it has been recorded only a few times in man— 
for example, in the severe case reported by MEYER 
et al.14 where both jaundice and nephritis were well- 
marked. In most of the reported cases the urine 
has contained albumin with erythrocytes, leucocytes, 
and casts, but only for a short period, and the blood- 
urea has been within, or slightly above, normal limits. 
When more cases are brought to light it may be found 
that, as in Weil’s disease, the symptoms are either 
mainly meningeal or mainly hepatorenal in origin. 
In meningeal cases the protein content of the cerebro- 
spinal fluid is raised. Either segmented or mono- 
nuclear cells may predominate. The number of 
cells may be normal in the early stage aid increase 
later, as in the case described by Dr. Laurent in 
the symposium published in this issue; or the rise 
may occur in the first few days as in Dr. Norris’s 
first patient. The variability of the symptoms makes 
clinical diagnosis difficult, and in the past a correct 
decision has not usually been reached until the later 
stages of the disease. When a rash is present 
syphilis, the exanthemata, and various skin diseases 

0. Wiasser, 3. Zz. InfektKr. Haustiere, 1943, 50, 103. 

i Ruys, A. Ch. (1947) quoted by van Thiel, PrP. H. The 
Leptospiroses. Leiden, 1948 
12. Walch-Sorgdrager, B. Hlth Gre: 1939, 8, 143, 
13. Snapper, I., Chung, H: L., Chu, L., Chen, K. Chin. med. J. 
1940, 58, 408. 
Fddie, B., 


14. Meyer, K. il Andefson-Stewart, B. 


Proc. Soe. 
exp. Biol., N.Y. 1938, 38, 17 
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must be excluded. Other cases may have to be 
differentiated from poliomyelitis, meningitis of bac- 
terial or virus erigin, acute nephritis, or the various 
forms of hepatitis. The similarity of the symptoms 
to the meningeal form of Weil’s disease or to “* swine- 
. herd’s disease’ '® may suggest leptospirosis, but the 
diagnosis depends finally on laboratory investigations. 
If leptospirosis is suspected during the first week, the 
organism may be isolated by inoculating blood and 
cerebrospinal fluid into hamsters and into appro- 
priate culture media. The agglutination reaction 
usually becomes positive about the eighth to tenth 
day, but the appearance of agglutinins is delayed in 
some cases. Repeated tests should be done, especially 
when penicillin treatment has been given, because 
there is some evidence that this drug curbs the 
production of antibodies, perhaps by reducing the 
number of leptospire and so lessening the antigenic 


15. Gsell, O. Bull. schweiz. Akad. med. Wiss. 1944, 1, 67. 


stimulus. During the third and fourth weeks lepto- 
spire may be present in the urine, and, provided the 
specimen has been made slightly alkaline, the 
organisms can be isolated from this by animal inocula- 
tion. Only very rarely can leptospire be found 
in wet blood films, but ‘‘ blood filaments” derived 
from the cells are fairly common, and these fine 
threads often seem motile because of the brownian 
movement of particles in the fluid; this is a likely 
source of error. Treatment in most cases has been 
symptomatic because of the difficulty of early diag- 
nosis. There is as yet no specific antiserum, and 
L. icterohemorrhagie antiserum would be ineffective 
since there is no cross-protection between the two 
types of leptospira. The relatively benign character 
of the human disease makes it difficult to assess the 
value of drug therapy in man, but penicillin has 
given strikingly good results in dogs.'* 


16. Joshua, J. O., Freak, M. J. Vet. Rec. 1947, 59, 595. Mills, S. 
Ibid, 1948, 60, 267. 


Annotations 


SIR RONALD ROSS 


Wuen, in July, 1898, Ronald Ross finally established 
the mosquito theory of the origin of malaria, he cleared 
a path along which we have travelled far enough 
for the control of this disease to be a routine and its 
extermination a vivid possibility. Ross’s early studies, 
after he joined the Indian Medical Service in 1881, were 
undertaken in ignorance of Laveran’s identification, in 
1880. of the malaria parasite. But while in England in 
1894 he met Patrick Manson, who showed him the 
parasites and suggested that they might be transmitted 
from man to man through the mosquito. Returning to 
India the next year, he set out to discover what happened 
when the blood of a malaria patient was swallowed by 
a mosquito ; and after many disappointments he proved, 
on Aug. 20, 1897, that the mosquito was the intermediary 
in transmission. 

This week the Ross Institute marked the jubilee of 
the completion of this work, by a reception and an 
exhibition. Here were to be found Ross’s letter to 
Manson, recording step by step the course of his labours. 
Here also was depicted the gradual, and still evolving, 
mastery of the infection from the day that his work in 
India ended. Even after 1898 all was not easy for him. 
Part of his life was embittered by rival claims to those 
laurels that were properly his; and, as often happens 
with people that have something new to say, he had to 
overcome what Mr. John Masefield (speaking at the 
reception) stigmatised as ‘“‘ the vast dark sullen apathy 
of the multitude of man.’ The full significance of his dis- 
covery came to be recognised through his own application 
of it in Sierra Leone and elsewhere, through Sir 
Maleolm Watson’s initiative in Malaya, and through 
successful imitation by others. By the time that he 
died, in 1932, he knew that his place in history was 
assured. 

Though no dilettante, Ross was a man of many 
interests, ranging from research on pure mathematics to 
the devising of a system of phonetics. He chose, too, 
to express himself in poetry, of which the Poet Laureate 
said; ‘‘ If the verse will jar your ear, the intelligence 
will jar your complacency.” The passing of the years 
has underlined our debt to him. As Ross himself said 
in his Nobel prize lecture: “The spring had been 
touched, the door flew open, the path led onward full 
in the light, and it was obvious that science and humanity 
had found a new dominion.” 


CAVALCADE OF PUBLIC HEALTH * 


A HUNDRED years ago, when the first Public Health 
Act was passed, the sanitarians were playing fot high 
stakes, since the future of industrial civilisation 
depended largely on their success. The Industrial Revolu- 
tion had huddled its rapidly recruited army of wage- 
slaves into a squalor which inevitably bred pestilence ; 
long years of uncontrolled industrialism had blighted 
great areas of our towns, and stunted the men and 
women in them. Much of that blight is still with us as 
a main obstacle to decent town life; but even by the 
end of last century, with sanitation under way, attention 
could be turned to the national physique, whose deteriora- 
tion was bitterly deplored with each threat of war. 
How the empire of public medicine gradually widened 
by stages is shown in the “ cavaleade of public health ” 
so cleverly presented in the latest annual report from 
the London School of Hygiene and Tropical Medicine. 
First there was the pioneering of the personal health 
services, the school medical service, maternity and child 
welfare, and the tuberculosis services. And then came 
modern State provision for the sick, with home doctoring 
under National Health Insurance, and the provision of 
public general hospitals after 1929. Each service was 
good of its kind but developed in isolation from the 
others. 

In 1854, when the General Board of Health, of: which 
Chadwick was chairman, was undermined by opposing 
public opinion and lost most of its powers, it was felt 
that the Public Health Act of 1848 had miscarried. 
Yet, as Disraeli was to say twenty years later, “in 
legislation it is not merely reason and propriety which 
are to be considered, but the temper of the times.” 
The ‘“‘cavaleade”’ shows that the subtle change in the 
temper of the times between 1854 and the passing of 
the next Public Health Act in 1875 was brought about 
less by reforming zeal than by hard work and timely 
accidents. Much of the hard work was done by Farr 
and Simon. Dr. William Farr, of the Registrar-General’s 
office, was a statistician with a vivid pen who brought 
the confused facts of sanitary science “into light, 
harmony, and order.” He had a skilful disseminator 
of his vital statistics in Sir John Simon, M.o.u. for the 
City of London. Simon piled up news of yellow fever 
brought by barques from Cuba, distress in Lancashire 
from the cotton famine, cholera brought by Baltic 
emigrants, malaria-in the Isle of Sheppey, epidemics of 
smallpox, typhus, typhoid, and scarlet fever. From 
such facts he built his famous reports—a mass of hard 


1. Report of the work of the school for the year 1946-47. 
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evidence against the day in the late ‘sixties when 
the country was ready for the next step—a Royal 
Commission. 

Then there was Mr. Beaumont of East Bridgford, in 
Nottinghamshire, who insisted on giving evidence to 
the commission. Pollution of the Trent by Nottingham, 
higher up the river, had brought fever to his village ; 
and when he had read up “ everything in the way of 
Acts of Parliament and handy books to get up the 
question ’’ he had found them unintelligible. The cholera 
epidemic of 1866 contributed its share to the change of 
temper. The feminist movement turned slumming ladies 
into practical social workers, and Mrs. Baines, addressing 
the Manehester Statistical Society, foreshadowed the 
great body of women social workers on which our modern 
public-health service is largely based, when she said: 
‘‘ If the women of England could be so persuaded, we 
might raise up-a whole army of women workers in this 
hitherto neglected field.” Public imagination was stirred 
in another way when, in the famous five-case outbreak, 
typhoid struck the Prince of Wales, an earl, a butler, 
an indoor servant, and a stable-boy. In this social 
hierarchy, the butler and the indoor servant suffered 
lightly, the earl and the stable-boy perished, and the 
Prince was in danger of death. 

The result of all was an Act of which no one thought 
much at the time—a patchwork, workaday Act, to 
amend and consolidate existing sanitary law, passed 
quickly in a defeatist mood at two consecutive sittings 
between tea and dinner, with the Derby in between. 
Yet, says the report, ‘it would be difficult to pick out 
any piece of defunct legislation and say that it had 
been in its day a better and more faithful social servant 
than the Public Health Act, 1875.’ Its successors in 
1906 and 1925, the Ministry of Health Act, 1919, and 
the Local Government Act, 1929, have all been part of 
a piecemeal development along the same lines, giving 
us ‘‘ good services but a bad service.”’? Now, in 1948, 
the temper of the times demands a fresh grouping. 
What seems a tidal wave to us is perhaps after all no 
more than the seventh breaker travelling a little farther 
up the beach. : 
MAN INTO WOLF 


Even if Singh and Zingg* had not lately collected 
and published authentic instances of ‘feral man,” 
no-one could now doubt that human beings have at 
times abjured, or failed to acquire, human behaviour. 
Their adoption of many of the habits of beasts 
has often been the outcome either of mental disease 
or of upbringing by a feral fostermother—especially 
a wolf, as in the striking instance related by Gesell, 
and the earlier more famous one mentioned by Livy. 
Dr. Robert Eisler, however, in a lively address to the 
section of psychiatry of the Royal Society of Medicine 
on June 8, took a bolder, wider view of the genesis of 
lupine traits in human beings. Ranging freely through 
anthropological and psychopathological data, and with 
much evidence of philological virtuosity, he examined 
first sadism and masochism, especially the latter, and 
drew a distinction between algolagnia and algobulia—a 
term he coined forty years ago to denote an enjoyment 
of pain which could not be regarded as a perversion. 
In his view sadism and the qualities related to it are 
subhuman ; it is scarcely correct to call them atavistic, 
if by atavism one means reversion to the primitive 
savage, since primitive savages are neither the noble 
simple men of Rousseau’s imagining nor the cruel and 
warlike creatures we know in some peoples. But reversion 
there certainly is. Originally, long before Neanderthal 
or Piltdown man, we were frugivorous and mild; at 


Re 
of the Chief Medical Officer, Ministry of Health, London, 1946. 
3. Singh, J. A. L., Zingg, R. M. Wolf Children and Feral Man. 


ew Yor 
4. Gesell, A. olf Child and Human Child. New York, 1941. 


some remote time a change occurred, and man became 
capable of murder and warfare. Many myths and folk- 
lore tales refer to this change and to the persistence in 
women of man’s original gentleness. The names of many 
tribes and groups—e.g., the Lycians—attest the wolf-like 
qualities they developed as the result of some mutation, 
so that they came to imitate the behaviour of predatory 
animals like wolves. Hence the werewolves who have 
been described in so many countries; hence also the 
survival of wolf-like religious rituals, as in North Africa 
today (Dr. Eisler illustrated this with slides of a dilania- 
ting sheep-clad officiant in Morocco). Dr. Eisler’s 
exposition followed a line of thought akin to that of 
C. G. Jung in his theory of archetypes, and still more 
reminiscent of the pseudobiological speculations of the 
late F. G. Crookshank. 


THE NEGLECTED CHILD IN HIS OWN HOME 

Tue Curtis report on children deprived of a normal 
home life called attention to the many other children 
“who, though suffering neglect, malnutrition, or other 
evils, are still in their own homes under their parents’ 
care.” Such children, who are equally deprived of a 
“‘normal”’ home life, are the subject of a study ' made 
last year by a committee of the Women’s Group on 
Public Welfare, in association with the National Council 
of Social Service—the same group whose book Our 
Towns, published a few years ago, threw into such clear 
relief the social conditions revealed by evacuation. 
The children affected in this new inquiry, though only a 
small proportion of the total child population, are 
exceedingly numerous. Thus in 1944-45 alone the 
National Society for the Prevention of Cruelty to Children 
dealt with 107,312 children coming from 41,050 families— 
nearly as many as the whoel group of deprived children 
studied by the Curtis Committee. Wilful physical 
cruelty is uncommon, and fortunately getting rarer. 
Thus in Liverpool there have been 7000 recorded cases of 
neglect in the last ten years, but only one case of cruelty 
in each of the last two ; and similar figures are reported 
elsewhere. ‘‘ Neglect”? has been interpreted by the 
Women’s Group as “ failure to make adequate provision 
for the physical, emotional, and intellectual needs of a 
child’’; and this includes gross failure to provide 
affection and security. Yet it is evident that even a 
neglectful mother can often give her children a sense of 
security scarcely to be replaced in any other way : 
“‘the unhappiness of the victim . . . at being parted 
from the offender ’’ greatly complicates the management 
of these cases. And indeed the offender is often herself 
a victim. She is most commonly, as Mr. J. B. Priestley 
says in a preface to this report, “an unhappy creature 
who is by no means a thoroughly bad sort, who is not 
really mentally warped, but who, because of ill luck, 
indifferent health, too much child-bearing, a poor fish 
of a husband, or no husband at all has just let things 
slide and slide until at last she cannot even pretend to 
be coping with her job as a parent.”” Mothers sentenced 
for child neglect, the Women’s Group found, gave as 
explanations of their offence such things as bad housing, 
lack of money, and lack of anyone to look after the 
children while they were away at work or elsewhere. 
Often a neighbour had accepted responsibility and then 
let them down. Not one of the mothers gave ill health 
as a reason for their failure, though 75% of them were 
below average health standards when sentenced. 

The Women’s Group think prison an ineffective remedy 
in such cases ; and indeed it is doubtful whether most of 
the mothers would be sentenced if they had someone to 
plead their cause. Set before a prosecuting solicitor and 
a magistrate, the dazed uncomprehending woman hears 
herself committed to prison, or learns that her children 


1. The Neglected Child and his Family. A Study made in 1946-47. 
London: Oxford University Press, 1948. Pp. 140. 5s. 
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are to be committed to others until they are 18 or for a 
period to which no term may be set. The Women’s 
Group recommend that parents should be legally repre- 
sented when charged with cruelty or neglect, and that 
the power of placing parents on probation should be more 
freely and fully used. A child, they consider, should 
not be removed from his parents until the question of 
keeping the family together has been fully examined. 
They describe various schemes for training the mother 
in her craft, including the residential recuperation home 
for mothers with their children set up by the Community 
Council for Lancashire at Brentwood, near Manchester. 
They also advocate more “rest break” and holiday 
homes for mothers, development of home-help schemes, 
and an extension of family case work by local authorities, 
either directly or through voluntary bodies. 


RESEARCH ON PHYSICAL FITNESS 
THERE are good reasons why the interest in physical 


fitness, renewed by the war, should be sustained. The ° 


term has a wide usage, both lay and medical: the doctor 
is interested in the fitness of his patients for various types 
of work, the physical educator in the athletic skill and 
precision of his pupils, the manufacturer and the State 
servant (civil or military) in the efficiency with which a 
job of work is done. Yet the physiologist and the psycho- 
logist, on whom we must depend for clarification and 
systematisation in this field, have as yet only stalked 
warily round the hedges. The wariness extends beyond 
the laboratory, too, and is the chief characteristic of a 
recent American report by a subcommittee of the Baruch 
Committee on Physical Medicine.t. The authors of this 
report point out that at least four aspects should be 
included in any tests or survey—(1l) general cardio- 
vascular, respiratory, and neuromuscular fitness and 
efficiency for moderate prolonged or rapid exhausting 
work ; (2) skill and agility of the neuromuscular system, 
partly inborn and partly acquired ; (3) special physical 
strength for specific heavy or exacting tasks; and 
(4) motivation, the will to carry out the task to the very 
best of one’s ability. 

The various physiological tests of the first three aspects 
have lately been summarised and discussed in Cureton’s 
book,? half monograph, half textbook. Both constitutional 
factors (notably physique and sex) and more transitory 
disturbances (such as ‘‘a night out”) affect the various 
test scores. It has been shown, for instance, that women, 
on the average, have a higher blood lactic acid after 
moderate exercise of a few minutes’ duration than do 
men. Trained men produce less lactic acid than 
untrained,‘ and men suffering from a neurosis produce the 
highest lactic-acid levels of all, as has been shown by 
Maxwell, Jones and his associates.5® Thus the lactate 
levels parallel the degree of fatigue complained of by 
each group. 

Two recommendations of the subcommittee will, we 
believe, be enthusiastically received. First, ‘‘ the routine 
medical history and physical examination can and should 
do more than assess physical defects ” : it should include 
tests designed to measure aspects of fitness. Secondly, 
the medical schools, and especially the departments of 
physiology, should spend more time teaching the student 
the reactions of the intact healthy human organism to 
various stress conditions, as is now done by Professor 
Landis at Harvard.? In such an endeavour psychologists 
1. Darling, R. C. 

Amer. 


2. Cureton, T. K. 
London, 1947. 


3. Metheny, E., Brouha, R. E., Forbes, W. H. Amer. 
J. Physiol. 1942, 137, 


4. Taylor, C. Ibid, 1944, 200. 
5. Jones, M., Scarisbrick, R. Psychosom. Med. 1946, 8, 188. 


6. Tanner, J. M., Jones, M. J. Neurol., Neurosurg., Psychiat. 
1948, 21, 61. 


7. Landis, E. M. 


» Eichna, L. W., Heath, C. W., 
Ass. 1948, 136 , 764. 


Physical Fitness Appraisal and Guidance. 


Wolff, H. G. 


Harv. med. Alumni Bull. 1944, 19, 9. 


should also have their say. We, may hope that in this 
way both fundamental research and its intelligent 
application would be fostered. 


PAIN IN ANIMALS 


THE humane will welcome guidance about the capacity 
of animals to feel pain. In a pamphlet,! published by 
the Universities Federation for Animal Welfare, Mr. 
John R. Baker, p.sc., reviews the evidence. 

Human reactions to pain and fear are a struggle to 
escape, contortions of the body and particularly the 
face, and production of mournful sounds; and we are 
likely to attribute sensations of pain to an animal which 
shows any of these manifestations. But we cannot 
always be certain that their presence indicates pain or 
their absence the lack of it. Thus a frog whose brain 
has been destroyed will still draw its foot away from 
the touch of acid, and a molluse, which-has no gift for 
flight, cannot betray pain by an effort to escape. Animals 
that live in groups, especially when the young -are 
tended by parents, are apt to call attention to pain in 
ways that resemble our own. A non-social animal, on 
the other hand, gains no help or consolation by calling 
attention to pain or fear; and may mislead us by its 
silence and stillness. Psye hological fear, from memory 
and apprehension, is probably confined to the hjgher 
animals: those in which the cerebral hemispheres are 
poorly developed may experience immediate pain through 
the thalamus, but are likely to suffer less than man 
from memory of past pain or fear of pain to come. The 
vertebrates, with a nervous system akin to our own, are 
presumably able to feel pain in the same sorts of way 
as we are, but the primitive invertebrates, with a diffuse 
nerve-net and no cerebral ganglia, cannot be supposed 
to be any more ‘“ conscious”’ than our own bowels, 
which can be cut and handled painlessly. ‘‘ We can only 
base our opinions as to whether invertebrate animals 
are conscious of pain,’’ Dr. Baker says, *‘ on considera- 
tions of the size, complexity, and degree of integration 
of the nervous and sensory systems, and on the intelligence 
of the animals as shown by their capacity to learn and 
adapt their behaviour to unusual circumstances.” He 
credits the higher arthropods and molluses with con- 
sciousness ; which suggests that those who feel uncom- 
fortable about the boiling of lobsters are only too right. 


WORLD HEALTH ORGANISATION 


THe World Health Assembly last week unanimously 
decided that the headquarters of W.H.O. shall be in 
Geneva. This decision is subject to final confirmation 
by the General Assembly of the United Nations, but no 
opposition is likely. The British Government’s tentative 
invitation to the organisation to bring its headquarters 
to England ? was withdrawn some weeks ago. 


ROYAL SOCIETY OF MEDICINE 


Last Tuesday, at the annual meeting of fellows, 
Sir Maurice Cassidy, the president, presented the diploma 
of honorary fellowship to Sir Archibald Gray, Prof. 
Charles Singer, and Sir Henry Tidy. The other three 
recipients are Prof. Georges Debaisieux (Louvain), 
Dr. Mathew Makkas (Athens), and Field Marshal Smuts. 
Sir Henry Dale, 0.M., G.B.E., F.R.S., was elected president 
for 1948-49. The society now has 9028 fellows, members, 
and associates, of whom 1290 live abroad. 


Dr. J. W. S. BLAcKLOcK, professor of pathology at 
Glasgow since 1937, has been appointed to the univer- 
sity chair of pathology tenable at St. Bartholomew’s 
Hospital. Dr. James Whillis has succeeded to the chair 
of of anatomy at Guy’s Hospital. 


1. The Scientific Basis of Kindness to Animals. Obtainable from 
Uraw, 284, Regent’s Park Road, Finchley, London, N.3. 
2. Lancet, 1948, i, 758. 
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BRITISH MEDICAL ASSOCIATION 


In dull weather with bright intervals the association 
last week concluded the first annual meeting it has held 
for nine years. The attendance was larger than might 
have been expected in the difficult circumstances, and 
Cambridge left nothing undone to give its visitors a 
stimulating and refreshing few days. For the two great 
receptions, presidential and civic, the Old Schools 
provided a noble setting ; and a most friendly welcome 
was given in the colleges. 

At the annual dinner the VICE-CHANCELLOR (Canon 
Raven) and the Mayor (Mr. G. F. Hickson) replied to 
the toast of the University and Town of Cambridge, 
proposed by Sir Hucu Lert. Prof. G. M. TREVELYAN, 
o.M., spoke of the zealous care given to the people of his 
own countryside by their doctors, “‘ a willing service that 
no private fees nor State salary can buy.’ That 50 
million people could live in so small an island as ours 
was due, he thought, as much to the work of doctors as 
of captains of industry, and their part was more innocent. 
Dr. Guy Darn described the B.M.A. as a voluntary 
association of doctors to preserve their honour and 
interest : who else was in a position to hold together the 
various sections of the profession? This year it had 
achieved what had never been done before: it had 


organised, or modified the organisation of, a service in 
which the freedom of the profession and the public were 
preserved. ‘‘ We are on the point of starting a service 
such as has never before existed.”” Now that the struggle 
was over and freedom had been attained, doctors would 
put their best efforts into making it a really fit and 
proper and good service. But the price of freedom was 
still eternal vigilance, and that would be the B.M.A.’s 
work. Dr. V. H. L. ANtTHOoNISz (Ceylon) was also 
hopeful, though the National Health Service would no 
doubt suffer from infantile troubles such as convulsions 
and growing pains, as well as ‘‘ the difficulties attending 
the arrival of an unwanted child.”” Responding for The 
Guests, proposed by Dr. Ropert EL.is, the Lorp 
LIEUTENANT (Capt. R. G. Briscoe) said he had known 
for some time that something awful was going to happen 
in 1948, ‘* because here in Cambridgeshire we’ve had the 
worst apple crop for many years.” And finally Sir 
LionEL Wuirtsy replied to the toast of The President, 
proposed by his professorial colleague, Dr. E. D. 
Adrian, 0.M. 

On Friday evening Sir HENRy DALE, o.m., delivered 
the popular lecture on Accidents and Opportunism in 
Medical Research. 


Scientific 
MEDICINE 
President: Dr. CoLe 


Thiouracil in Thyrotoxicosis 

Wednesday, June 30, was cold and wet; but neither 
cold, rain, nor poster maps prevented the assembly 
of a fair crowd to hear Prof. H. P. Himswortn’s 
vigorous defence of thiouracil. This drug, he said, 
can certainly bring the symptoms of thyrotoxicosis 
rapidly under control, and it is now known that an 
initial dose of 200 mg. a day of methyl thiouracil, 
followed by a maintenance one of 25-50 mg. a day, is 
usually just as effective as the much larger doses formerly 
used. Of his cases treated for between nine and twenty- 
one months two-thirds have secured a long remission. 
Judged by symptoms, gain in weight, pulse-rate, effects 
on lid-retraction, and so on, thiouracil is as effective 
as surgery, except that it only rarely gets rid of the 
goitre. Harmless toxic reactions occur in 10% of cases, 
but granulocytopenia in only 2%; and with early 
diagnosis, and penicillin treatment, only 25% of the 
latter, or 0-4% of all cases treated, die of this complica- 
tion. Regular white-cell counts are worse than useless 
in guarding against agranulocytosis, because they give 
a false sense of confidence. Patients should be told to 
consult their doctor immediately if they have fever, 
sore throat, or any illness, and the doctor should simply 
examine a stained blood-film to see whether polymorphs 
are deficient or not. There is no danger of producing 
carcinoma with therapeutic doses. Pressure symptoms, 
a suspicion of malignancy, and the occurrence of agranulo- 
eytosis during thiouracil treatment are absolute indica- 
tions for surgery. For the rest, the mortality from 
surgery is 2% in the best hospitals, and considerably 
higher elsewhere. Thiouracil can do all that surgery 
can, with a mortality of 0-4% and at a cost simply of 
swallowing one small tablet each evening. 

Mr. CHARLES DONALD, dismissing the Gospel according 
to Gower Street in favour of the Book of the Word from 
Whitechapel, had little use for figures. Control with 
thiouracil, he said, is no more than a damping-down of 
symptoms which makes life more or less tolerable. Some 
patients who had been treated with apparent success with 


- thiouracil, and had afterwards come to thyroidectomy, 


Sections 


said they had thought they felt well while on the drug, 
but after operation they knew what it was to feel really 
well. Thiouracil means a long period of therapy under 
constant supervision, during which the patient is often 
made into an invalid. The mortality from surgery 
should not be greater than 1%. It offers dramatic and 
immediate amelioration of symptoms, a rapid return 
to normality, a surer return to health, and a relapse- 
rate of less than 5%. 

Subsequent speakers made useful contributions in an 
attempt to resolve this conflict of opinions. Thiouracil, 
it seems, is admittedly better than a bad surgeon. There 
is still much to be learnt about its use, dnd better 
thiouracil may some day be better than any surgeon, 
in properly selected cases. Meanwhile, thiouracil has 
made surgery much safer, and thiouracil followed by 
operation is possibly, for the moment, the treatment 
of choice in the majority of eases. Dr. Cote has 
found thiouracil of particular use in the treatment of 
exophthalmic ophthalmoplegia, and for therapeutic test 
in the diagnosis of doubtful cases of toxie goitre. 
Phonocardiography 

Dr. E. D. H. Cowen gave a lucid explanation of 
phonocardiography and showed two patients to illustrate 
the kind of problems it may help to solve. 


Surgery in Hypertension 

Thursday morning was merely bitterly cold, but a 
combined meeting of the sections of medicine and 
surgery crowded the zoology theatre to hear Dr. R. H.. 
SMITHWICK (Boston, U.S.A.). He confined his remarks 
to 256 cases he has been able to follow for from five to 
nine years. Distinguished pioneer of the subject that 
he is, his contribution dwarfed that of anyone else ; 
but his work must be read in detail. Hypertension, he 
said, kills more people than cancer: has surgery any- 
thing to offer? Of five different techniques for sympa- 
thectomy, he favours for most purposes that which 
removes in two stages the sympathetic chain from the 
8th thoracic to the Ist lumbar ganglia, together with 
both splanchnic nerves. His operative mortality has 
been 2%. Mortality in the months after operation 
is highest below the age of twenty and over the age 
of fifty, but depends on the state of the patients before 
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operation. The outlook is bad for patients with con- 
gestive failure or poor renal function, and very bad 
for those with both. In the majority, five to nine years 
later there has been improvement or no change in the 
state of the fundi, of the electrocardiogram, and of the 
renal function. The diastolic pressure is reduced in a 
good proportion, but this proportion grows less as the 
follow-up exceeds five years. Symptomatic relief is 
often striking and very satisfactory. A control series 
treated medically is hard to find, and-has to be broken 
down into groups before any real comparison is possible. 
So far as comparison can be made at present, the 
mortality in Smithwick’s series is noticeably lower than 
in those treated medically. 

Dr. Horace Evans briefly reviewed hypertension 
from the days of Bright to the recent work of Trueta 
and his colleagues, and pleaded for more careful study 
of the types of hypertension. In selecting cases for 
sympathectomy, cardiac asthma is always a contra- 
indication. A blood-urea above 100 mg. per 100 ml. 
is a contraindication in malignant hypertension but 
not in nephritis. The family history should not be 
neglected. Benign hypertension presents the greatest 
problem in selection, since patients with this condition 
often live happily for many years without operation. 
The majority of cases operated on show symptomatic 
improvement, especially relief of headache ; and often 
great improvement in the condition of the fundi. We 
need more careful assessment and selection of cases, 
control series treated medically, biopsies of the kidney 
at operation, and a study of invalidism before and 
after operation; but sympathectomy, though only a 
. palliative, certainly has a place in the treatment of 
hypertension. 

Mr. D. W. C. NORTHFIELD gave his results in 46 cases 
operated on up to the end of 1947, and pleaded for 
discrimination in the use of sympathectomy. Dr. A. 
reported fairly comparable series of 
cases treated medically and surgically in Edinburgh, 
which confirmed that surgery has its place, especially 
in malignant hypertension. Mr. F. E. Stock discussed 
sympathectomy in hypertension following toxemia 
of pregnancy in young women, in which the operation 
has produced some of its best results. Dr. WILLIAM 
EVANS proposed a novel definition of hypertension which 
was designed to prevent unwarranted invalidism, but 
would certainly be a shock to doctors in insurance 
practice. His criteria for the selection of patients for 
operation included changes in the T wave in certain leads. 
Mr. A. Dickson WriGurT didn’t care if the T wave was 
upside down or not, provided he could relieve a patient 
of a shocking headache and enable him to work and 
support his family. He favoured a_ transthoracic 
approach, which, he said, gives the surgeon a beautiful 
view, leaves the patient with nothing worse than a 
Horner’s syndrome and a nice warm foot, and is 
apparently particularly acceptable to hypertensive 
high-pressure business men. 

Modern Management of Megalocytic Anamias 

. At the final meeting Sir LioneL Wuirsy began by 
‘reading a communication from Dr. GEORGE MINoT, 
who was unhappily prevented by illness from being 
present. This told the story of pernicious anemia 
down to the isolation by Rickes and his associates in 
America of a crystalline material in small red needles. 
This substance is said to be potent in pernicious anzemia 
in a single intramuscular dose of 3 microgrammes, and 
must surely be the active principle of liver extract at 
last. Omitting with characteristic modesty any mention 
of his own name, Minot concluded : ‘* Despite the great 
advances in knowledge of pernicious anemia that have 
occurred during my thirty-six years in medicine, there 
are puzzles enough to attract the curious for a long time 
to come.” 


Sir LionEL Wuitsy dealt ably with the principles of 
diagnosis and treatment. Macrocytosis, he said, is a 
symptom, just as anemia is. It can be measured in 
various ways, but most satisfactorily by cell-volume 
determination, supplemented by the examination of a 
stained film. Sternal puncture is essential for dis- 
tinguishing between the megaloblastic marrow of 
pernicious anemia and the macronormoblastic marrow 
of the other macrocytic anemias. Liver extract and 
folic acid are active when the marrow is megaloblastic, 
but folic acid has the disadvantage that it fails to prevent, 
and sometimes precipitates, neurological complications. 
Probably a complicated enzyme system is invélved and 
its coérdination is upset by too massive a dose of one 
constituent. 

Dr. J. F. WiLkinson, having treated 1600 cases of 
pernicious anemia in nineteen years, is frankly optimistic 
about the results, provided treatment is properly carried 
out. But liver extracts, like many other things, are 
not what they were before the war; and this is not 
surprising, since only liver rejected as unfit for ordinary 
human consumption goes to the pharmaceutists for the 
manufacture of a drug needed to cure a fatal disease., 
None of his patients treated with liver extract and kog- 
stomach preparations have developed neurological 
complications, but 15 of 20 patients treated with folic 
acid have done so. : 

Dr. C. C. UNGLEy described his experiences with the 
red crystalline substance isolated from liver in England 
by Lester Smith. This is probably, he said, the same 
substance as that found by Rickes in America. Good 
hematological responses were produced by as little as 
8 to 10 microgrammes, and the substance was as effective 
in subacute combined degeneration as liver extract is. 

Dr. R. R. Bomrorp discussed errors in diagnosis and 
management which may result from confusion between 
pernicious anemia and anemia in hypothyroidism. 
These, he said, still occur, not perhaps in the great 
temples of hematology, where some of his audience 
had their dwelling, but in the outer courts and out- 
patient departments, where general medicine is still 
practised. 


SURGERY 
President : Mr. VERNON PENNELL 


Treatment of Tuberculous Lymphadenitis 

Speaking on tuberculous cervical glands in children, 
Mr. Dents Browne stressed the importance of the 
tonsils and adenoids as a portal of infection, and called 
for further work on tuberculous infection of the adenoids, 
which he had found 3 times in a series of 15 adenoids 
sectioned. One of the difficulties in diagnosis was 
to detect mixed infection of cervical glands with 
tuberculosis and streptococci—grave infection by either 
organism was easily recognised. In treating tuberculous 
cervical glands he waited till the skin was becoming 
adherent, then made a !/, inch incision, and, using the 
full strength of his fingers, expressed the swelling. He 
squeezed perhaps a dozen times until the squeezing 
yielded pure blood. Packing and drains were contra- 
indicated. The tonsils and adenoids must also be 
considered. Sea air and ultraviolet light were useful 
in misdiagnosed streptococcal infections. In his view 
splinting was ineffective and aspiration incapable of 
removing necrotic debris. Incision and curettage might 
fail to remove a necrosing gland and might open the 
jugular vein. Wide incision and wide excision of skin, 
leaving the wound to heal by granulation, left scars, which 
were only invisible a long way off. Block dissection, 
though an excellent surgical exercise, would not eradicate 
the entire lymphatic system of that side of the neck, 
and it carried a definite mortality, a big disadvantage 
where one was dealing with a disease which did not kill. 
The method Mr. Browne used did not spread infection, 
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and the results, though not perfect, were better than with 
any other. In the light of over 300 cases, most of which had 
been followed up, Mr. Ronatp thought that constitu- 
tional treatment in an institution, assisted sometimes by 
splinting of the neck, and sometimes by tonsillectomy, 
should be continued until the glands became quiescent. 
Only then should diseased glands be removed, through 
a transverse incision. Block dissections and chasing of 
gelatinous glands up and down the neck were condemned. 
In 291 of the 302 cases followed up there had been no 
recurrence of the glands. Oné case had subsequently 
developed tuberculous meningitis and two pulmonary 


tuberculosis. 


Tuberculous mediastinal glands are very difficult’ to 
diagnose, in Mr. HuGu Rew’s experience, and these 
cases may present as bronchitis, bronchopneumonia, or 
collapse, or as general malaise and listlessness. He thought 
that tuberculous mesenteric adenitis might be treated 
either conservatively or by appendicectomy. He regarded 
the appendix as a sort of abdominal tonsil. 

Other speakers deplored the almost insuperable diffi- 
culty of getting patients with tuberculous adenitis into 
sanatoria. Many of the physical methods used were 
condemned as attempts to do something, faute de mieux. 
The real treatment of tuberculous glands was to prevent 
the sale of tuberculous milk. Only Mr. F. Stock advo- 
cated radical excision of abscess cavities and outlying 
glands; most speakers favoured small incisions, some 
with judicious use of the sharp spoon; bipp was not 
considered of much use. Hamilton Bailey’s method of 
excising skin and leaving the wound to granulate found 
some support in cases with sinuses. Mr. R. D. PorTER 
mentioned that he had sectioned 200 ‘‘ cold ” appendices 
and found evidence of tuberculosis in 20%. 

Treatment of Carcinoma of the Breast 

In discussing the lymphatics of the breast, Sir CEcIL 
WAKELEY pointed out that there were no direct connexions 
between the breast and the supraclavicular glands; so 
if these were involved they were invaded via the 
internal mammary chain. Nor did the apical axillary 
glands drain into the supraclavicular glands. The 
symptoms which brought the patient to the doctor were 
a lump in the breast and pain, and pain was a late 
symptom. Any doubtful lump in the breast should be 
excised and examined histologically. The laity should 
be convinced that early cancer of the breast was curable. 
In stage-I cases—i.e., those with no enlargement of 
axillary glands—radical mastectomy was the treatment 
of choice. If the growth was in the inner part of the 
breast the internal mammary glands might be invaded, 
though there was no clinical indication to show that the 
growth had in fact become a stage-11 growth. In stage-1 
cases preoperative irradiation should be followed by 
radical mastectomy. For stage-111 and stage-Iv cases, 
irradiation was the treatment of choice. Testosterone 
should be given an extended trial in stage rv. A common 
error of treatment was to underestimate the extent of 
the disease and under-operate or under-irradiate. Deep 
X-ray therapy should be standardistd. Lack of facilities 
for X-ray treatment throughout the country was largely 
responsible for the poor results. Dr. FRANK ELLIS 
preferred deep X-ray treatment to radium as a means 
of irradiating breast cancers, because it was more uniform 
in application. Radium gave a localised effect, too much 
so for treating the internal mammary lymphatic chain 
(which could well be irradiated with deep X rays), and 
in the axilla it tended to cause brachial neuritis. Dr. Ellis 
did not fully agree with Professor McWhirter on the 
desirability of irradiation and simple mastectomy. 
Many fallacies crept in when comparing different series 
of cases. Mr. J. B. OLpHAm contended that the chief 
factor in getting cases too late was economic. The busy 
mother or the self-supporting spinster felt she could 
not afford the time off work. The public still often 


believed that cancer was painful in its early stages. All 
stage-11 cases should have preoperative irradiation. In 
operable cases, a radical mastectomy was more important 
than radiotherapy. Like Sir Cecil Wakeley, he thought 
that radical mastectomy’ should start with the dissection 
of the axilla, and the brachial artery and ‘nerves should 
not be stripped bare. 

In Mr. R. L. Hort’s view we had not advanced far 
from Halsted’s results. Halsted had found that 2 early 
cases out of 3 could be cured, but when the axilla was 
involved 3 out of 4 succumbed. There was still great 
divergence of opinion among leading authorities on the 
best form of treatment. Radical mastectomy gave much 
better results in stage 1 and 1 than some enthusiastic 
radiotherapists would lead one to believe, but it must 
be done well. Radiotherapy was a “ holding ”’ treatment, 
and a series of over 100 cases treated at the Christie 
Hospital initially with X rays and subsequently operated 
on showed that there were viable cancer cells in the 
treated areas in 80% of cases. In another series treated 
by X rays it was found that the longer the patient 
survived the more certain was it that the primary tumour 
would show signs of reactivity. Radium was on the 
whole more effective than X-ray treatment, but it was more 
difficult to get even dosage. Radiotherapy had not 
greatly improved the results of surgery. The real answer 
to the problem was to get the cures earlier and to teach 
students that the so-called signs of malignancy in the 
breast were signs of late malignancy. Mr. R. 8. HANDLEY 
thought that the reason why 25% of stage-1 cases sub- 
jected to radical mastectomy died within five years of 
operation lay in invasion of the mternal mammary 
glands. He had explored the 2nd or 3rd intercostal space 
in 31 cases of carcinoma of the breast and Dr. A. C. 
Thackray had found invasion of the internal mammary 
chain in 15 cases. Three of these 15 cases had had no 
deposits in the axilla and would have been looked on 
as stage-I cases if the intercostal space had not been 
explored. Mr. JAMES WHITE pleaded for hormone 
treatment in late cases and showed X-ray films of pelvic 
deposits which had almost disappeared under androgen 
therapy. Prof. E. F. Fincn mentioned leucotomy in 
cases of intolerable pain with untreatable secondary 
deposits. He urged that the treatment of cancer cases 
did not finish when the growth had been operated on. 

The Surgery of Hypertension was discussed jointly 
with the section of medicine (see above). 


ORTHOP2DICS 
President: Prof. T. P. McMurray 


Lesions of the Intervertebral Discs 

The differences of opinion on this subject are still capable 
of introducing a certain amount of passion into debate. 

Prof. Norman Dort (whose paper was read, in his 
absence, by Mr. G. L. Alexander) indicated the size 
of the problem by estimating the incidence of new cases 
of lumbago-sciatica due to dise prolapse at something 
like 300 per million of the population per annum. From 
the standing position, with its evolutionary weakness, 
the lesion throws the sufferer back to an older and more 
crouching attitude. Though the hazards of the upright 
posture are unavoidable, physical unfitness should be 
prevented, for it predisposes to the common causative 
‘trauma in suprise,” when weak postural muscles are 
caught off their guard; a significant local trauma of 
this kind occurs in half the cases, while the strain of 
pregnancy is also a common factor. There are several 
types of prolapse, and it is easy to miss a small lateral 
protrusion at the intervertebral foramen or the diffuse 
bulge caused by nuclear rupture into the annulus. The 
escape of free nuclear material into the epidural fat 
sometimes provokes a chronic granulomatous reaction, 
with severe symptoms and a greatly raised protein level 
in the cerebrospinal fluid, which may be mistaken at 
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operation for a purely inflammatory process. A trans- 
verse ridge, the intermittent protrusion of Falconer or 
concealed dise of Dandy, may not be shown to be 
pathogenic until the spine is hyperextended on the table. 
In spondylolisthesis root symptoms are often due to 
prolapse of the dise above the level of vertebral displace- 
ment, occasionally to prolapse below, but never (in 
Professor Dott’s experience) to prolapse at the same space. 

Just because the prolapsed disc is the cause of at least 
90% of sciatica and lumbago-sciatiea, it is particularly 
necessary to search for the oddities in the clinical picture, 
such as a suspicious umbilical nodule or an abnormally 
high c.s.F. protein, which may point to the radiculitis, 
extradural granuloma, tuberculosis of disc, or tumour, 
which may actually be present. The level of prolapse 
is usually clear from the root picture alone, but, since an 
obvious lesion at the expected site at operation may 
overshadow a second protrusion at another space, there 
may be a case for routine myelography. 

In treatment, because manipulation is potentially 
dangerous and because of the inconstancy of any relief 
from manipwation or epidural injection, the issue lies 
between rest and operation ; but the rest must be real 
rest and not just pottering about. On the whole, Pro- 
fessor Dott’s bias lies towards operation, for since there 
is no evidence that rest, even in plaster, is really effective 
it is so much time deducted from the patient’s life. If 
a month’s rest gives no real relief, there is no point in 
delaying operation further, and the waiting period should 
be even less for those of neurotic temperament; in 
severe cases immediate operation can be guaranteed 
to relieve the pain. After operation, patients do early 
exercises, are up at the tenth day, and are back to 
sedentary work at six weeks and to strenuous occupations 
by six months. In 900 operations there have only 
been 3 deaths, and 1 of these was due to heart-failure. 

Mr. NORMAN CAPENER vigorously defended the 
conservative position in treatment. ‘ Disc lesion,” 
he said, is a loosely used phrase. The actual prolapse 
is a mere incident in a long degenerative process in only 
one part of the complex intervertebral articular system, 
and the explosive clinical onset upsets the physiological 
control of the whole spine. Immobilisation in a plaster 
jacket, with the re-establishment of this control by 
active exercises, gives very good long-term results, and 
also separates out those cases which, by their failure 
to improve, will clearly need eventual operation. The 
results of poorly judged operations are often appalling, 
and without careful serial radiography it is only too 
easy to misdiagnose a tuberculous spine. 

With equal emphasis, Mr. R. H. YounG maintained 
the value of operative treatment, on the basis of experi- 
ence with 791 laminectomies performed in association 
with Mr. B. H. Burns. He was prepared to be quite 
dogmatic in asserting that the ordinary patient with 
sciatica or recurrent low back pain can be taken to have 
a prolapsed dise unless radiography shows some other 
disorder. Clinical examination is of the simplest, 
and the picture is characterised by rigidity of the lumbar 
spine in attempted flexion, with freedom of side bending. 
The neurological features are quite useless in localisation, 
and indeed no localisation is possible before operation, 
when both the 4th and 5th discs must be inspected ; 
double lesions are found in 12-20% of cases. It should 
not be thought, however, that Mr. Young advocated 
operation for all, or even for most, cases. The mild 
ones get better if left to potter about without any inter- 
ference from the physiotherapist. Severe cases should 
be rested in bed for two or three weeks in the most 
comfortable position they can find, and operation 
should not be deferred too long if pain persists, since 
this makes for neurotic complications. A five-year 
follow-up showed that 83% of patients with lumbo- 
sacral lesions were symptom-free and back at their 


old job, compared with 73% of the patients with a 
prolapse of the 4th dise. But the cure-rate fell steeply 
for re-explorations, which was why all lesions must be 
found at the first intervention. 

The general discussion which followed showed that 
operation versus conservatism remains a vexed question 
and one which may be decided for the individual by 
such a personal experience as that of Prof. T. P. 
McMurray—a single attack of sciatica recovering 
spontaneously without recurrence. 


Operative Treatment of Recent Fractures 

Proceedings on the second day were on a less con- 
troversial level. Everyone agreed with Mr. Bryan 
McFarRLAND’s theses: that the fracture patient should be 
at least no worse off after treatment than if left alone; 
that he should be positively better treated than untreated ; 
that operation should leave him in a better state than 
non-operative treatment; and that the added risk of 
operation—a real one—should be commensurate with 
the expected benefit. The terrible result of one badly 
performed or infected plating of a fractured femur far 
outweighs any number of good results. He divided 
fractures into those in which operation is essential} as 
for the olecranon with retraction ; where it is perMissible, 
as for a difficult fracture of the forearm bones; and 
where it is inadvisable, as for the scaphoid at the wrist. 
Mr. JAMES PaTRICK, agreeing with these sentiments, 
pointed out that an obsession with X-ray appearances 
results in far too many operations. The most perfect 
X-ray reduction is no index whatever to the function 
of the part. Surgeons too often still use dissimilar 
metals for their plates and screws, with inevitable 
electrolysis and the risk of spontaneous fracture after 
many years. 

Mr. CAPENER mentioned the relative but valuable 
indication for operation in the mobilisation of elderly 
patients with intertrochanteric fractures of the femur. 
Here the early insertion of a combined pin-plate makes 
all the difference to reablement. 


Treatment of Acute Osteomyelitis 
Dr. J. TruEtTA said that even the experience of four 


years with adequate supplies of penicillin has not led — 


to agreement on methods of treatment and on results 
in osteomyelitis, so that some authorities like Leveuf 
could even declare that there have been no changes of 
importance. - Leaving aside the relatively benign condi- 
tion in infants, the clinical picture in young children 
should have been completely changed by chemotherapy ; 
but in fact, though the initial septicemie phase can now 
be controlled, the effect on the bony focus is not always 
so satisfactory. Here there is a septic thrombosis of 
the nutrient artery, with pus elevating the periosteum, 
and massive death of bone can be prevented only by a 
rapid restoration of collateral circulation through the 
periosteal vessels. This requires that the periosteum 
be kept applied to the shaft, and that intraosseous 
tension and cedema be reduced so as to leave the vessels 
patent. To secure this, operation is essential, except 
in the earliest cases with complete dramatic response 
to penicillin and disappearance of local pain and tender- 
ness. Delay of even 48 hours allows irreversible damage 
to take place; hence the. importance of the general 
practitioner in referring to hospital at once any possibel 
case of osteomyelitis. Operation means simple incision 
(not reflection) of periosteum where ballooned by pus, 
drilling of the bone to either limit of the diseased segment, 
and primary suture, followed by immobilisation. Peni- 
cillin should be continued for up to three weeks, and in 
large doses ; for the concentration of the drug within the 
bone is often much lower than in the blood-stream. 
Only in this way will a radiographic return to normal 
accompany clinical subsidence and only thus can recurrent 
flares of infection be abolished. 
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Chronic Arthritis 

Mr. W. Grant WavGH showed a short film on injection 
treatment with lactic acid, and the technique and results 
were discussed. It was agreed that the method has shown 
itself of use as an additional weapon in the attack on 
chronic arthritis, even though it is hard to separate the 
benefits of the treatment as such from those of the 
energetic physiotherapy which accompanies it. 


DERMATOLOGY 
President: Dr. C. H. 


Occupational Dermatoses 

Dr. J. T. INGRAM emphasised that investigation 
of the occupational dermatoses requires not merely 
study of a group of eruptions but comprehensive inquiry 
concerning the patient, his activities, and his environ- 
ment. Occupational factors included.not only the physical 
and chemical nature of the materials with which the 
patient came into contact, but also prophylactic and 
cleansing procedures, and atmospheric and other physical 
characters of the environment in which he worked, and 
the social, psychological, and economic aspects of his 
position. Dr. Ingram classified occupational dermatoses 
into three groups : 

1. Those peculiar to particular trades or processes, and 
ranging from oil acne to anthrax, and from pitch warts to 
erysipeloid. 

2. Traumatic dermatoses, caused by irritants which would 
damage the skin of any normal subject. 

3. Those essentially constitutional, precipitated by wear 

and tear of the skin or by the development of personal 
sensitiveness. 
Dr. Ingram stressed the importance, in diagnosis, of 
the patch-test, and, in treatment, of obtaining the 
patient’s collaboration by explaining to him the nature 
of his disease. - 

Dr. Stsyt HorNER said that for prevention it was 
important to attend to inspection, selection, and cleanli- 
ness, and also the enforcement of minimal contact with 
irritants. She suggested that those who were to work 
with serious hazards should be introduced to them 
gradually by slowly increasing exposure to the irritant ; 
in this way susceptible persons could be weeded out before 
serious skin reactions appeared. 

Dr. J. C. Betisario (Sydney) referred to dermatoses 
caused by mites, to slag-wool dermatitis, and to lesions 
associated with solar irritation. Dibutyl phthalate 
applied to the clothes had proved one of the best 
prophylacties against mites. 

Dr. JAMES WARNOCK mentioned friction .as a 
factor contributing to the development of dermatitis. 
In his opinion the increased incidence of occupational 
dermatoses in textile workers was due to inexperience 
among the personnel, longer hours of work, and changes 
of technique whereby more hazardous oils were used. 
In engineering much of the increased morbidity was 
due to the increase in high-speed work which necessitated 
the use of cutting oils. Examination had shown that 
of french-polishers 1 in 8, and of cloth scourers 1 in 3, 
had dermatitis but continued at work. 

Dr. G. A. HopeGson said that of patients with 
dermatitis due to oil, 48% developed the. eruption 
within two years of commencing the work. Dermatitis 
due to abrasives, as seen in coalminers, developed, in 
82% of cases, after as much as 20 years at the work ; 
while dermatitis due to soap and cleansing agents also 
appeared after some 20 years. 

Dr. W. J. O'Donovan recalled that work was the 
curse of Adam; therefore anything unfortunate which 
oecurs during working life must be due to this curse. 
Moreover, if work was a curse, leisure must be the right 
pursuit for man. Eruptions arising from psychological 
causes were thus often attributed by the worker to his 
oceupation ; but the physician had to keep an open 


mind. Men, he observed, suffered from dermatitis ; 
women with the same eruptions had eczema. Mother- 
fixation was often the cause of eruptions on the hands 
of young women, affording an excuse to return to the 
shelter of the maternal home. 

Dr. A. THELWALL JONES. discussing prevention, 
said that correct design of plant, education of the 
worker, avoidance of overcrowding, and proper facilities 
for personal hygiene were all important. Though not a 
dermatologist, he warmly advocated the provision of 
many more beds for dermatological departments. 

Dr. R. M. B. MacKenna said that in reablement 
there were two sets of problems, depending on whether 
one was dealing with early or long-standing cases. He 
discussed briefly ‘‘ hardening”? and the problems pre- 
sented by ‘green labour,’ the necessity for rapid 
assessment and diagnosis, change of occupation, and 
the importance of keeping early cases at suitable work 
under supervision. Finally he described the problems 
of a rehabilitation centre for chronic cases. 

Dr. RoBERT ForBEs said that in arbitration or other 
court proceedings the doctor had to preserve an unbiased 
outlook. His attitude and conclusions in the early 
stages of discussion and report were of great importance ; 
and no statement should be made which might have 
to be retracted later. 


NUTRITION 
President: Prof. R. A. F.R.S, 

Importance of Proteins 

Dr. D. P. CUTHBERTSON began by demonstrating 
that although protein consumption varies widely.among 
different races and even among individuals in the same 
race, the proportion of calories derived from the protein 
of the diet is remarkably constant. In infancy, with 
its rapid growth, the figure averages 13-59; in 
adolescence it is still of the same order—11-9%. It 
seems to be largely independent of protein intake, for 
it is fairly constant among all social classes, and even 
under famine conditions it does not drop much below 
11%. Before the days of rationing, the social class of 
an individual provided a good index of protein con- 
sumption. Today protein tends to form some 11-12% 
of the diet of all adults and from 13-14% of that of 
children. Requirements are increased during the latter 
half of pregnancy and during lactation. Protein loss after 
trauma and operations can be remedied by giving the 
patient as early as possible a diet rich in protein, to 
restore the negative nitrogen balance; and if opera- 
tions must be done on debilitated patients they should 
receive a preoperative diet rich in protein. One of the 
richest protein foods for this purpose is milk in which 
skim-milk powder is dissolved. Dr. Cuthbertson made 
the interesting observation that the protein-sparing 
action of carbohydrate is greater if the carbohydrate is 
consumed at the same time as the protein and not as 
a separate meal. Civilised man unconsciously recognises 
this by eating a carbohydrate dessert after a meat course. 

Miss HARRIETTE CHICK, D.SC., explained that whereas 
some protein foods eaten alone will not produce optimum 
growth they will do so in combination. Thus beef- 
tea, which is now considered to have very little nutritive 
value, will not support the growth of young rats, but it 
will do so if supplemented with white flour. The 
combined effect of beef-tea and flour is greater than 
that of either alone. These observations suggest that 
beef-tea might be of some value to invalids if given with 
other foodstuffs, even white bread. Similarly potato 
protein will not support optimum growth, but whole 
potato fed to rats produces a rapid increase in growth. 
Dr. Chick suggested that since a mixture of proteins 
from barley, wheat, and soya-bean produces almost 
as good growth in rats as milk proteins, such mixtures 
might be used for feeding the undernourished infants 
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and children of Central Europe, where the daily milk 
ration is barely 2'/, oz. 

The most interesting and certainly the most provoca- 
tive paper of the meeting—Investigations in Germany on 
Wheat Flour of Various Extractions as a Source of 
Protein for Growing Children—was read by Miss E. M. 
WIDDOWSON, PH.D., who described her experiments on 
150 children of a Duisberg orphanage fed on different kinds 
of bread. The children, who were divided into five similar 
groups, had the ordinary German rations, except cereals, 
and in addition as much of the bread under test as they 
liked. Each group received bread made from flour of 
different extraction, some of the bread being enriched 
with B vitamins and iron. 

The flours were (1) 100°, extraction ; (2) 85°, extraction ; 

(3) 70% extraction; (4) 70°, extraction, enriched with as 
much vitamin B,, riboflavine, nicotinic acid, and iron as is 
present in 100°, extraction flour; and (5) 70% extraction 
enriched with the B vitamins and iron present in flour of 
85°, extraction. The diet was also supplemented with 
calcium carbonate and vitamins A, D, and C in sufficient 
amounts. At the beginning of the test all the children were 
under weight and under height. Before the test the children 
were examined clinically ; their hemoglobin and hematocrit 
values were determined, their bones and gastro-intestinal 
tract were radiographed, and records were made of their 
height, weight, and dental condition. The amount of bread 
consumed varied considerably, but averaged 800 grammes 
daily, this amount providing 2000 calories. The bread formed 
the bulk of the protein consumed, only 7-8 grammes of protein 
a day being derived from animal sources. 
At the end of a year no difference was found in the health 
and general condition of the five different groups of 
children. Dr. Widdowson was careful to point out that 
this experiment does not prove that white bread is as 
good as brown for children; but unfortunately some 
newspapers ignored her statement that this was proved 
true only under the particular conditions of this experi- 
ment and not under all conditions. She afterwards 
showed five of the German children who participated 
in the test. 

Dr. L. E. Glynn, speaking on Protein Deficiency and 
Liver Disease, outlined the results of experimental pro- 
tein deficiency in animals. These are increased suscepti- 
bility of the liver to chemical poisons, such as chloroform 
and carbon tetrachloride ; gross fatty infiltration of the 
liver, leading to cirrhosis if the deficiency is continued 
long enough ; and massive necrosis of the liver if the 
protein deficiency is accompanied by vitamin-E 
deficiency. Dr. Glynn discussed the part played by 
the sulphur-containing amino-acids, methionine and 
cystine, in protecting the liver against chemical damage 
and fatty infiltration. 


Other Subjects 

Professor Santos (Portugal) read a paper on Disturb- 
ances of Metabolism and the Neuro-endocrine System 
after Psychic Trauma during the Second World War. 

A film on agenised flour and canine hysteria was 
shown by Sir Epwarp MELLANBY, F.R.Ss. This was 
followed by a film, produced by the staff of the Rowett 
Institute, on lambing in relation to the feeding of the 
pregnant ewe. This demonstrated very clearly that 
when ewes are given a diet low in protein the result is 
an increase in stillbirths and neonatal mortality. 
Dr. GittMan (Johannesburg) said that he had 
made similar observations on maternal diet and the 
newborn among the native population of South 
Africa. 

The recent purification of the anti-pernicious-anemia 
factor (vitamin B,,) by Lester Smith was explained 
in detail, and the results of clinical trials with it were 
graphically demonstrated by Dr. C. C. UNeLEy. Other 
exhibits illustrated the effect of diet on resistance to 
tuberculous infection (Dr. S. R. SenGcuprta), blindness 
in cattle resulting from vitamin-A deficiency (Mr. T. 


Moore, D.sc., and colleagues), the results of combined 
deficiency of vitamin E and protein in rats (Dr. Moore), 
and the effect of chronic partial vitamin-C defieiency 
on muscles and joints in guineapigs (Dr. E. KopiceKk 
and Mr. P. D. F. Murray, D.Sc.). 


DISEASES OF THE CHEST 
President: Dr. R. R. Trai 


Bronchial Carcinoma 

The main emphasis here was on avoidance of delay in 
establishing the diagnosis. The high incidence of bronchial 
carcinoma, and the realisation that early cases can be 
successfully treated, should make the profession more 
alive to the possibility of its presence. 

Mr. R. C. Brock pointed out that the early symptoms 
may easily be overlooked or attributed to more innocent 
conditions. Cough, the earliest and most prominent 
symptom, is often put down to smoking or influenza. 
Hemoptysis, pain, and signs of infection are other early 
features. In any suspected case radiography is essential, 
and bronchoscopy may confirm the diagnosis. The one 
form of treatment that has proved its worth is radical 
surgical excision, but unfortunately only a small propor- 
tion of sufferers are suitable for surgery. Mainly through 
earlier recognition, an original operability-rate of 8% 
has lately increased to 11% in 666 cases and reached 21% 
in the last year. Of 96 patients on whom excision was 
practised 78 survived, and of these 50 are still living. 
The type of operation is one in which the hilar structures 
are secured individually and the lung and glands removed. 
Recent developments, such as dividing the vessels intra- 
pericardially, have extended the scope, and a more 
complete clearance of the mediastinal tissues, in the 
form of a_block-dissection-pneumonéctomy, has obvious 
possibilities. 

Mr. G. A. Mason provided figures from an experience 
of 1000 cases. Of these 353 were explored operatively and 
202 were found suitable for excision, giving an operability - 
rate of 20%. Analysis of early symptoms shows that 
cough and pain are the most common initial features, 
followed by dyspnoea, lassitude, and hemoptysis. The 
delay between early symptoms and diagnosis is assessed 
at over eight months, and of this delay the medical 
profession can be held responsible for at least half. 

The prominence given to surgery as the only form 
of treatment was balanced by Dr. E. L. G. Hizton’s 
remarks on radiotherapy. It is popularly held that a 
patient excluded from surgery should be referred for 
deep X-ray therapy, but many patients recommended 
for this form of treatment are quite unsuitable. There 
must be careful selection, and out of 360 patients seen in 
the past seven years only 213 were accepted for therapy. 
Also therapy can be divided into palliative and radical 
forms, so that strictly only patients accepted for radical 
treatment (89 in this series) should be ineluded in 


_ assessing the value of radiotherapy. Of those radically 


treated, some return to work and survive for an appre- 
ciable period in comfort. Problems of dosage in the 
depths of the chest and the inadvisability of using therapy 
in the presence of sepsis have to be considered, but 
patients should not be made ill by treatment, and after 
two or three weeks they show a steady increase in 
weight and general improvement. 

Dr. Trait mentioned the periodic character of the 
cough in the early stages and how there is dften a steady 
decrease in the intervals between coughing bouts. 
Mr. Ronatp Epwarps pointed out that the incidence of 
bronchial cancer is higher than that of gastric cancer, 
and only just below that of mammary growths. Dr. F. H. 
Youne said that pneumonectomy is not followed by 
gross disability, and physicians need not worry about 
the effects. Important though radiography may be in 
diagnosis, the first positive evidence of malignancy may 
come from bronchoscopy. 
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Surgery of Congenital Heart Disease 

Dr. MavRIcE CAMPBELL analysed the possibilities and 
place of active therapy in three conditions—patent 
ductus arteriosus, coarctation of the aorta, and cyanotic 
heart disease. In the presence of the classical murmur 
and enlarged pulmonary trunk the diagnosis of patent 
ductus is not difficult, but the existence of cyanosis 
would contraindicate operation, for in such a case the 
ductus might be a valuable compensatory channel. 
Where there is an uncomplicated patent ductus surgical 
occlusion is a complete answer and should be considered 
wherever there are significant symptoms. The mortality 
is small, but with a symptomless patient it cannot be 
ignored. The results, however, are excellent and operation 
is best undertaken between the ages of 7 and 20. 

Coarctation is more difficult to evaluate from the 
surgical standpoint. The operation. is undoubtedly 
difficult and carries a definite risk, but it should be 
considered in patients under 20 years where there are 
severe symptoms or where the blood-pressure is unduly 
high. In older people the general condition is often 
very good and, even without operation, the chances of 
survival into middle or late life are much better. It 
should not be forgotten that the development of athero- 
matous changes in the aorta as years advance makes 
surgery more difficult and may preclude it completely. 
In the cyanotic group of heart lesions, however, there 
need be few qualms about advocating surgery, if it can 
be undertaken, since the prognosis is so bad and there is 
no alternative treatment. The basic lesion in all types 
consists of lack of blood-flow to the lungs, and this is 
usually produced by stenosis or obstruction in the region 
of the pulmonary trunk. The surgical remedy consists 
in an operation which provides an anastomosis or artificial 
ductus between a systemic and pulmonary arterial 
trunk. Fallot’s tetralogy is the best known and most 
common form of cyanotic disease which has responded 
well to the Blalock-Taussig operation. The suitable case 
for surgery is a child who is cyanosed soon after birth 
and has a high red-cell count. Size and intelligence are 
usually normal, though the child is under weight. The 
main disability appears on exertion when even a short 
walk of 40—50 yards is as much as can be managed without 
distress. On clinical examination the heart is usually 
small and shows the classical “‘ sabot ’’ shape in only a 
third of the cases. The pulmonary shadows are dimin- 
ished in size and pulsation. Diagnosis is often straight- 
forward, but there are instances in which cardiac 
catheterisation and cardio-angiography are needed in 
order to establish the nature of the lesion. Deaths are 
inevitable with any form of surgery in this condition, 
and a mortality-rate of 16% is probably the lowest that 
can be achieved at present. The results in those who 
survive are, however, remarkably gratifying, and there 
seems to be little, if any, ill effect from the newly 
constituted ductus. 

Mr. Hotmes Setxors felt that all cases of acyanotic 
ductus should be regarded as potential candidates 
for surgery, though clearly extreme youth or old age or 
other factors might modify this outlook. The apparent 
lack of symptoms in many cases does not necessarily 
mean that the patient is suffering from no disability, 
and in nearly every instance a condition of cardiac 
invalidism is established as a result of.knowing that an 
abnormal heart condition exists. The low mortality of 
the operation of ligature of the ductus and the excellent 
results that are obtained are most gratifying. Recanalisa- 
tion of the channel, which is said to occur fairly often, is 
probably not as great a danger as has been suggested 
though fear of its occurrence has led some surgeons to 
divide the ductus and oversew the cut ends. 

Coarctation is not always a simple lesion, and associated 
cardiac lesions are not unknown. Crafoord’s operation, 
in which the stricture is excised and a junction made 


~ 


between the cut ends of the aorta, is the procedure of 
choice, but may have to be modified if unexpected 
disproportions in the region of the stenosis are found. 
The general fitness of many young patients with this 
condition is often remarkable, and it is felt that surgery 
should only be undertaken when the symptoms are severe. 

In pulmonary stenosis the form of operation has not 
been finally setfled though the results of the Blalock 
procedure have been satisfactory. In Pott’s operation 
a small anastomosis with a lumen of 4-mm. diameter is 
constructed between the left pulmonary artery and the 
aorta just below the arch, and good results have been 
recorded. More recently, if the stenosis has been shown 
to lie at the pulmonary valve deliberate division of this 
structure has been successful. 

Mr. Brock described his experiences in cyanotic 
heart conditions and emphasised the urgency of their 
relief in children. The disability is often so severe as to 
make life barely tolerable, but a successful operation 
leads to dramatic recovery. The risks of surgery are 
certainly worth taking. 

Dr. A. Rag GiLcurRist has observed over 100 cases of 
patent ductus and considers that the lesion is usually 
an isolated .one and amenable to treatment. Early 
recognition is important, and operation can be considered 
at the age of 7. In the cyanotic group the difficulties 
of operation are considerable, but good results in his own 
patients have been achieved by Pott’s operation. 


Upper Respiratory Disease and the Lung 

Infection of the paranasal sinuses, Dr. W. Paton 
Puiie said, often results in atelectasis of a lobe or 
segment of a lobe, most commonly the right and left 
lower lobes, and right middle lobe. The atelectasis is 
often transient, but recurs unless the sinus infection is 
successfully treated. Among an average of 2375 new 
cases referred to an outpatient chest clinic each year, 
approximately 372 cases of sinus infection with atelectasis 
were found: these patients were referred because of a 
history of cough, rise of temperature, or (most frequently) 
recurrent attacks of ‘“‘ pneumonia.” In treating the 
sinus infection, “Dr. Philip has found short-wave dia- 
thermy of the greatest value, though in many cases 
antrum puncture and Caldwell-Lue procedures are 
necessary. Prolonged and energetic treatment is essential, 
for if the condition goes unrelieved, it may progress to 
frank bronchiectasis. 

Dr. Tram agreed that there is a strong correlation 
between sinus infection and bronchiectasis, but was 
doubtful as to which comes first. In bronchiectasis, 
he said, it is always the two lower lobes, the right middle 
lobe, or the lingula that are involved—never the upper 
lobes unless these have been affected by a previous lung 
abscess. Experimentally, vitamin deficiency during preg- 
nancy causes maldevelopment of the finer bronchioles, 
and this finding deserves further attention. Dr. F. H. 
YounG made three points : 

(1) In a recent case, an X-ray film of the sinuses was taken 
immediately after a bronchogram, and this showed iodised 
oil in the antrum. There is therefore no doubt that infection 
in the lung can be transferred to the sinuses, and probably 
in most cases there is a vicious circle of sinus-lung-sinus 
infection. 

(2) Removal of tonsils and adenoids before the age of 4 
may predispose to sinus infection. 

(3) Can it be assumed that, if the antra are clear, the other 
sinuses are also uninfected ? 

Dr. Putie thought that when the antra are shown to 
be clear: it is probably unnecessary to exclude infection 
in the other sinuses. 


‘Treatment of Pneumonia 

Dr. LinpsEY BatTEN wondered whether lobar pneu- 
monia has changed its character during the last thirty 
years ; his own impression is that it was already becom- 
ing milder before the advent of chemotherapy. At 
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that time the problem was not to cure a self-limited 
disease but to sustain the patient’s resistance until he 
recovered. The length of the illness was all-important, and 
exhaustion the danger most feared. Rest, nourishment, 
and economy of exertion were first objectives, and 
expert nursing in hospital the obvious means. Chemo- 
therapy, by greatly shortening the course of fever and 
toxzemia, has largely eliminated the danger of exhaustion 
in those not handicapped by age or serious incidental 
disability. Endurance, as a rule, is scarcely in doubt, 
and the means to secure it thus lose their dominating 
importance. Home, not hospital, may be the place of 
choice, and the management of pneumonia at home thus 
assumes a new importance. Many details of manage- 
ment, however, are still open to discussion—e.g., the 
temperature of the room and relative importance of 
ventilation and warmth ; the allocation of priority among 
sleep, food, and drugs; hot, tepid, or cold water for 
sponging ; the patient’s position in bed ; the choice and 
dosage of drugs for relief of pain and cough, for sleep, and 
as aperients; the usefulness or futility -of poultices ; 
the place of oxygen and of cardiac or respiratory 
stimulants in treatment. Chemotherapy is not yet, and 
is perhaps not to be, standardised. No close agreement 
appears between recent authorities on the choice or 
dosage of sulphonamides ; the precise place of penicillin, 
and even the method of administration, have probably 
still to be determined. The considerable minority of 
pneumonias, benign or virulent, which are untouched 
by chemotherapy, must not be forgotten. Apart from 
trial and error their recognition depends largely on the 
help of the pathologists, who may give warning of 
dangers not otherwise to be foreseen and can greatly 
increase the possibilities of intelligent therapeutic 
tactics. 

Dr. YounG also thought that pneumonia was becoming 
less virulent before the introduction of sulphonamides— 
judging by the decreased number of cases visited in 
consultant practice. Dr. Trarv said that rusty sputum 
is less commonly seen nowadays, though the pneumo- 
coccus is still the causal agent in the vast majority of 
cases. Dr. Barren attributed this to cure of the 
pneumonia before any sputum, rusty or otherwise, is 
produced. 


OTORHINOLARYNGOLOGY 
President: Mr. V. E. Neaus 


The Sphenoidal Sinus 

The sphenoidal sinus is out of sight and out of mind. 
But only a thin sheet of bone separates it from very 
important structures, and where there are dehiscences 
the mucosa may actually evaginate and come into direct 
contact with these structures. Thus the symptoms of 
infection may be very varied. Air exchange inside the 
sinus is slow and evaporation slight, and the glands 
of its mucosa are therefore sparse. But the mucous 
membrane around the ostium on the nasal side is thick 
and readily swells; which means that blockage of the 
opening can usually be overcome by shrinkage there. 
Recalling these facts, Dr. ARTHUR W. PROETz (St. Louis, 
U.S.A.) said that the changes in sinus mucous membranes 
caused by infection and allergy are more fully reversible 
than was thought, and cilia will persist even on a very 
chronically infected and thickened mucosa. In treating 
sinuses great care must be taken to preserve the natural 
action of the cilia, avoiding destruction of mucous 
membrane, especially at the ostium. Sphenoiditis on 
the whole is of low grade; hyperplasia is restricted and 
irreversible changes are rare. In treatment the congestion 
should be reduced by displacement therapy, using !/,% 
ephedrine and continuing for ten days ; antiseptics added 
to the fluid are probably of no value, Fulminant cases 
(which are rare) require chemotherapy, and surgery 
may be necessary both in these and in chronic cases not 


reacting to conservative measures. Dr. Proetz believes 
in making a narrow vertical oblong opening through the 
inner part of the anterior wall, well medial to the ostium 
and leaving it untouched. The middle turbinate is 
usually left in situ, but he does not object to removal of 
part of it if it is found to obstruct the surgeon’s view. 

Mr. F. C. W. Capps, who fully agreed about the need 
for a conservative attitude, said that, while acute 
sphenoiditis is rare, chronic infection is commoner ; 
and here the treatment of the associated posterior 
ethmoiditis usually suffices. Operating in acute cases he 
enlarges the natural opening downwards, but often a 
partial middle turbinectomy is advisable. Less severe 
cases can be treated by washing out the sphenoid via the 
normal ostium. In his opinion retrobulbar neuritis is 
seldom improved by operating on the sphenoid. Dr. 
T. C. GRAVES stressed the relationship between sphenoidal 
sinus infection and mental disease ; but Mr. J. C. Hoae 
has found the treatment of sphenoidal sinusitis dis- 
appointing in mental cases. Aspiration of the sinus, 
he said, is often essential to confirm the diagnosis. 

At the end of the discussion Mr. Capps said he was 
glad to feel that there was general agreement as to 
treatment. He summed it up as: for acute geases, 
chemotherapy, and drainage from the sphenoidal sinus 
by suction or by enlarging the normal ostium; for 
chronic cases, conservative measures such as displace- 
ment therapy, followed (if they fail) by operation as 
described by Proetz. 


Poliomyelitis and Tonsillectomy 

Dr. A. M. McFarvan told how, 9-14 days after 
tonsillectomy, five children in one family developed 
bulbar paralysis of which three died. The operation 


‘apparently converted a symptomless poliomyelitis infee- 


tion into a highly fatal form of the disease. Of cases 
of poliomyelitis developing within 30 days of tonsillectomy 
an unusually high proportion are bulbar, and in monkeys 
introduction of poliomyelitis virus by the tonsils often 
leads to bulbar paralysis. Histological studies have shown 
that in man the pharynx is a favourable portal of entry 
for the poliomyelitis virus, and these findings are in 
accordance with the idea that there may be a causal 
relation between tonsillectomy and bulbar poliomyelitis. 
In Dr. McFarlan’s opinion there is very little evidence 
that recent tonsillectomy renders children more liable 
to infantile paralysis, but it seems to increase the risk of 
the disease being of the bulbar type. The risk is greatest 
during epidemics, when the virus is spread widely 
through the population, and at such times postponement 
of tonsillectomy can be expected to eliminate some 
cases of bulbar paralysis. 

Dr. J. ALISON GLOVER felt that the risks of tonsillec- 
tomy are definitely increased during an epidemic of 
poliomyelitis and that they outweigh the harm likely 
to be done by postponing operation. Mr. G. Bateman 
said that there is no unanimity among ear, nose, and 
throat surgeons in the United States on this subject. 
He thought that there probably is some increased risk 
of the bulbar type arising, but there are also dis- 
advantages in postponing the tonsil and adenoid opera- 
tion, including prolongation of general malaise and the 
danger of complications. He suggested the use of 
isolation cubicles. Mr. NeGus pointed out that statistics 
will show the increased risk of poliomyelitis, but not the 
various troubles caused by not doing the operation. 
Major-General E. A. Noyes (U.S.A.) stated that the 
policy of the United States Army has been to stop tonsil 
and adenoid operations during epidemics of poliomyelitis. 

In answer to Mr. Hoae, Dr. McFar.an said there is 
no evidence that dental or other operations increase 


the risk. He was strongly in favour of cubicles for ear, 


nose, and throat cases. 
(To be concluded) 
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SCIENTIFIC INFORMATION 
THE ROYAL SOCIETY’S CONFERENCE 


In 1946 the Royal Society held an Empire Scientific 
Conference in London, and about the same time a British 
Commonwealth Scientific Official Conference was con- 
vened to consider the best means of ensuring collabora- 
tion between civil governmenf scientific organisations of 
the Commonwealth. These two conferences thought 
that certain aspects of this subject needed more detailed 


examination, and the Royal Society therefore resolved ° 


to call another conference to which representatives of 
the Dominions and Colonies, and observers from the 
United States, should be invited, and at which the 
interests of scientists as users of scientific information 
should be especially considered, and the question of 
abstracting services examined. 


This second conference was held in London from 
June 21 to July 2; but much work had previously been 
done by the Royal Society’s officers and by steering 
committees : no fewer than 46 papers, some very long, 
had been circulated before the opening day. 


The plan of the conference was, briefly, that there should 
be four main sections, that each section should hold two 
plenary sessions, and that detailed work should be done by 
working parties within each section. At the first plenary 
session the agenda already drawn up for the working parties 
was approved or modified, and the composition of the working 
parties decided ; at the second plenary session the recom- 
mendations of the working parties were reviewed and 
approved. The four sections were concerned with (1) publica- 
tion and distribution of papers reporting original work ; 
(2) abstracting services; (3) indexing and other library 


services; and (4) reviews, annual reports, &c. A session 


of the full conference to approve the final form of the recom- 
mendations for submission to the council of the Royal Society 
was held on the last day, and a closing session at the very 
end. 

In welcoming the delegates, Sir RopertT RoBINson, 
P.R.S., explained that the conference was concerned with 
the sciences, but not with social science or the “ so-called 
humanities.” But he protested against the term 
‘** humanities ’’ when, as so often, it is used to represent 
something to which science cannot attain. He made the 
point that science is concerned with human welfare and 
with spiritual values. Speaking of publication, he recalled 
Faraday’s opinion that the research-worker should do 
three things: begin his research, end it, and publish it. 
At present the amount of money spent on publication of 
results of scientific inquiry was less than 1% (more 
probably '/, to 1/,%) of the amount spent on the research 
itself. This could well be increased, since publication is 
so essential and important a part of the spread of 
scientific knowledge. 


After Dr. E. MARSDEN, of New Zealand, had emphasised 
the importance of speed in the spread of scientific 
information. in relation to economic development, Sir 
EpwWARD APPLETON, F.R.S., made a vigorous appeal for 
some system by which scientists could receive the informa- 
‘tion they want, sifted from the enormous mass of litera- 
ture now produced. A man doing nothing but read 
current papers on fundamental science for 8 hours each 
day would be 10 years behind after the first year of work, 
yet “scientists live chiefly on the printed word.” The 
scientist must get what he wants quickly and in the right 
form, and for Sir Edward this means reprints of the 
relevant original papers, and prompt short abstracts of 
related subjects. The whole subject of scientific literature 
is of the very greatest importance. 


Sir Henry TIZARD, F.R.S., put forward another point of 
view—that of the scientists rather isolated from the 


main centres of investigation either in Britain or the 
Dominions, and especially, perhaps, in the Colonies. The 
great need is to get what is already known across to those 
who need it but who cannot have that easy access to 
literature or to other scientists which is a feature of the 
big institutions. 

BACKGROUND INFORMATION 


One feature of great interest in this conference was the 
use of questionaries, two of which had been circulated 
several weeks previously, to various individual scientists 
and organisations. These questionaries had been carefully 
compiled. One, addressed to individual scientists, was 
designed by Prof. J. D. Bernal, F.R.s., ‘‘ to find out in 
as much detail as is practical the habits of scientific 
workers in ‘ searching the literature ’.”” Many questions 
were asked, and opinions, as well as statements of reading 
habits, were invited. The analysis of the results comprises 
some 30 pages of the paper issued on the subject, and 
required a great effort by a large number of people. The 
questionary was distributed to 8 scientists working for 
the Medical Research Council, and to 200 scientists 
engaged in non-medical work; the evidence indicates 
that in assiduity of reading the Medical Research Council 
led the field by several lengths, with 26-4 papers looked 
at, per person per week, against 10-5 for the (Cambridge) 
runners-up, and with 7-4 studied, against 4-8 at Cam- 
bridge. Rothamsted, the Department of Scientific and 
Industrial Research, and industrial scientists (to con- 
tinue the metaphor) also ran. Between 82% and 100% 
of the scientists who answered the questionary used 
abstracts in the course of their scientific work. As 
Professor BERNAL remarked in introducing his report 
on this interesting piece of operational research, the 
general trend of the replies indicated the need for more 
reviews, more reprints, and better library services. 


The questionary addressed by Sir Davip CHapwick 
to various abstracting agencies sought information on 
organisation and technique, but also contained questions 
relating to the needs of users of abstracts and the quality 
and scope of abstracts provided for them. The replies 
indicated substantial differences in content and method. 
Some abstracting organisations aim to cover all papers 
in their fields, usually providing short objective abstracts 
whose purpose is chiefly to help readers to decide which 
original papers they should read. Other organisations 
adopt a selective method, abstracting only the more 
important papers on their subjects, and usually providing 
abstracts containing more detail than those of the first 
group. The needs of the readers of the abstracts issued in 
the various fields of science should, and indeed usually 
do, determine the types of abstracts provided. Certain 
abstracting agencies of long standing collaborate to 
produce abstracts of common interest; for instance, 
besides producing their own separate publications, the 
Commonwealth Mycological Institute and the Bureau of 
Hygiene and Tropical Diseases jointly produce the 
Annotated Bibliography of Medical Mycology. Some 
abstracting agencies provide information services in 
addition to their published matter. Some are sponsored 
and supported by Commonwealth governments ; others 
are attached to societies. 


PUBLICATION AND DISTRIBUTION 


Professor BERNAL drew attention to the plethora of 
material published and the confusion as to distribution 
which the present system entails. He wished, like Sir 
Edward Appleton, to obtain for the scientist the maxi- 
mum of relevant information in the minimum of time 
and at the minimum cost. His proposals have unfortun- 
ately been misunderstood by some people outside the 
conference: he would continue to make use of existing 
agencies—societies, editors, and referees—but lays 
emphasis on the desirability of publishing papers 
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separately so that the worker may receive what he wants 
and no more. 

The conclusions and recommendations of the section 
were extensive. They related partly to an educational 
campaign, which should be undertaken by all learned 
societies, to improve the standard of scientific papers. 
The aim should be to produce the best papers as quickly 
and in as short a form as possible, and at the lowest 
effective price ; but the emphasis should be on quality. 
The working parties made practical suggestions on these 
points. They also made recommendations relating to 
the issue of short versions of papers when the full versions 
are too long to interest more than a few persons ; in such 
cases the complete experimental details could be deposited 
in some stated place, to be consulted or copied on 
request, but not to be printed. Consultations between 
editorial boards of journals having similar interests were 
advocated, and better reprint and library services, with 
attention to the need for making papers more rapidly 
available than they are at present to readers in the 
Commonwealth. More controversial was the suggested 
production of fairly full précis by the authors of original 
papers, which might be published separately in “ fed- 
erated précis journals”; but the distinction between 
these and informative abstracts was admittedly indefinite. 
Opinion on this suggestion was divided ; many delegates 
could not see much practical value in the proposal, which 
was adopted on a bare majority vote only. 


ABSTRACTING SERVICES 


Sir Davip CHApDwicK, for many years secretary of 
the Imperial (now Commonwealth) Agricultural Bureaux, 
said that abstracts should serve the needs of scientists, 
and the readers should constantly be kept in mind. 
Abstracts are not bibliographies, and numbers are not 
so important as quality, accuracy, and general cover. 
Abstracters must be in close touch with those they 
serve, and should cast the abstracts in a form which 
fits the needs of the particular readers for whom they 
cater. There is some overlap between different existing 
abstracting services, but this is not an important 
matter. 

Sir ALFRED EGERTON, SEC.R.S., commented on the 
importance of good indexes in abstracting journals. 

The point of view of agricultural workers in the tropics 
was put by Mr. B. A. KEEN, F.R.S., who said that their 
very diverse needs are well served by the Commonwealth 
Agricultural Bureaux. They include on the one hand 
scientists who require abstracts of information on abstruse 
chemical and physical subjects, and on the other hand 
non-specialist officers whose work is in the field, remote 
from libraries, but who must keep in touch with the 
broad trends of research so that they may apply modern 
knowledge to their everyday problems. These field 
workers have neither opportunity nor time to look 
through a flood of literature; they need periodical 
reviews, which could perhaps be produced by the bureaux, 
but organised by some institution half-way between 
themselves and the bureaux which could also maintain a 
flow of information in the reverse direction, keeping the 
bureaux informed of the activities and problems of the 
field workers. 

Mr. J. E. Cummins, representing Australian scientists, 
suggested that the preparation of abstracts of important 


“papers must eventually be a responsibility of the authors 


of the original papers. Authors should provide their 
own abstracts, and these should be sent by the editors 
of the journals concerned to such organisations as their 
subjects indicate to be published in abstracting journals. 
Dr. C. H. Descu pointed out that different abstracts of 
the same paper, stressing different aspects, are needed by 
different readers. 

Towards the end of the session, Professor BERNAL 
gave his opinion that scientists should not be obliged to 


read more than two or three abstract journals to cover 
their own special work and related subjects. Abstracting 
organisations could well become centres for services 
distributing reprints. 

When the working parties reported their conclusions 
and recommendations at the second plenary session, it 


‘was evident that there was agreement on many basic 


principles of abstracting. For instance, it was recognised 
that as the needs of different categories of readers differ, 
so the abstracts of a single original paper should differ. 
This being so, it is undesirable to suggest that only 
one abstract be made of any paper ; the particular needs 
of readers are paramount in abstracting. Some institu- 
tions prefer abstracts which are no more than statements 
of fact, but others are convinced that critical comments, 
by expert abstracters competent to make such comments, 
may greatly add to the value of an abstract. The forma- 
tion of a standing consultative committee of repre- 
sentatives of abstracting organisations was suggested, 
this committee to have only advisory functions. In this 
way mutual coéperation might be advanced, with general 
benefit. Abstracting is an important branch of the 
scientific information services, and the editors of abstract- 
ing journals should choose their material, and “their 
abstracters, with care, and should ensure that the accounts 
given of published papers are factually accurate. 7 


INDEXES AND REVIEWS 


Section 3 concerned itself with indexing and other 
library services, and made a large number of recom- 
mendations on such matters as systems of classification, 
methods of reproducing copies of papers, the training and 
status of librarians, and other subjects. 

In section 4 Sir EDWARD SALISBURY, SEC.R.S., said 
that the writers of reviews should take into account the 
readers for whom they are composed, and should decide 
whether the reviews are to be objective statements of 
work done, or critical and selective accounts of significant 
work. The same point was taken up by Prof. Munro 
Fox, F.R.8., editor of Biological Reviews, who thought 
that critical reviews may be synthetic in that they may 
crystallisé out new and fruitful ideas. The difficulty is 
to get them written by competent scientists, who are 
usually working to full capacity already. There is also a 
place for more comprehensive summaries of recent work, 
which, while still retaining a critical outlook, serve to 
guide especially those who are starting new research. 
This also was the view of Mr. A. K1nG, who thought that 
in these days of increasing specialisation and team-work 
reviews are more necessary than ever before. Reviews 
may be written for the general public, for interested 
laymen, for general scientists, or for specialists. 

The importance of reviews to scientists isolated from 
libraries and centres of research was stressed by Mr. HuGH 
SAUNDERSON, of Canada. Publication of papers contri- 
buted to “ symposia,”’ or of lectures in which the speakers 
sum up recent work, helps to solve this problem, but 
needs development. 

Mr. L. J. F. BRIMBxeE (Nature) said that the choice of 
reviewers was most important, and that it is wise not 
to retain one reviewer too long on one subject ; variety 
and change are essential, and foreign reviewers should 
be asked to write for British publications. The 
international point of view is essential. 

Finally, Prof. Murray Luck, of the United States, 
wondered, gently, whether the spate of original papers 
would be replaced by a spate of reviews ; but he was not 
unduly depressed about it, and agreed that reviews are 
needed. . 


CONCLUSION 


The conference as a whole made no proposals for 
revolutionary change in existing practice, but many 
important suggestions were made for development, 
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refinement, or extension of present-day methods of 
spreading information. Subjects which needed con- 
sideration were discussed at some length, and recom- 
mendations were made to which the attention of the 
As the arguments were 
stated and restated it became evident to some, if not to 
all, delegates that the sciences represented are so different 
that procedures suitable to one are by no means always 
suitable to another. This fact was responsible for some 
confusion of thought and much vigorous argument, and 
one of the valuable results of the conference was that the 
particular needs of many branches of science were stated. 
When the recommendations are published in their final 
form, readers will be able to see how far they can be 
applied to medicine. 


In winding up the conference at the final session, 
Sir Rosert Rosinson referred to the resolution that 
the Royal Society be invited to set up a standing com- 
mittee on scientific information services to implement 
the recommendations made, and added the rider that 
funds would be needed for ‘this purpose, and that they 
must presumably come from national sources Mr. 
SAUNDERSON, on behalf of the Dominions, complimented 
the Royal Society on the efficiency with which the 
conference had been conducted, and Mr. D. W. Bronx 
(representing. the U.S. National Academy of Sciences) 
spoke of the need for internationalism in science and in 
scientific journals. Tributes were paid to Professor Bernal 
and the editors of the other sections, whose interest was 
inspired solely by the desire to advance the cause of 
science. 


MEDICAL PRACTICES COMMITTEES 


THE Minister of Health has appointed the following 
as members of the Medical Practices Committee, 
constituted under the National Health Service Act : 

Dr. W. E. Dornan (Sheffield), chairman; Dr. J. A. 
PripHaM (Weymouth); Dr. Annis (London); Dr. 
J. F. (London); Dr. D. T. MacDona.p (Belford, 
Northumberland) ;* Dr. D. B. Evans (Wrexham); Dr. P. V. 
ANDERSON (Shildon, Co. Durham); Mr. Henry LE&sseEr, 
chairman of London executive council; and Mr. R. 
WILBERFORCE (London), barrister-at-law. 

The committee’s functions include the consideration 
of applications by general practitioners to join the 
National Health Service in England and Wales, and to 
decide whether further doctors are needed in the public 
service in the area to which the application refers. They 
will also, on request, advise doctors whether transactions 
into which they propose to enter comply with the pro- 
visions of the Act prohibiting the sale of goodwill. The 
committee’s offices will be at Devonshire House, Mayfair 
Place, Piccadilly, London, W.1. 

SCOTLAND 

The Secretary of State for Scotland has set up, under 
the National Health Service (Scotland) Act, a similar 
committee with the following members : 

Dr. A. F. (Edinburgh), chairman ; Dr. I. D. 
Grant (Glasgow); Dr. W. Jope (High Blantyre, Lanark- 
shire); Dr. J. R. ANprRsoN (Fortrose); Sir WILLIAM 
MARSHALL, chairman of Lanarkshire executive council; and 
Mr. H. A. SHewawn (Edinburgh), advocate. 

The committee’s offices are at 12, Carlton Terrace, 
Edinburgh, 7. 


Disabilities 
8. PULMONARY TUBERCULOSIS 


. Any serious long-continued illness such as pulmonary 
tuberculosis is bound to impose some modification of 
outlook and of behaviour on even the least impressionable 
of patients. In the early stages of the disease the 
consciousness of the fact that one is “1.8.” pervades 
almost every waking thought and imbues the outlook 
with anxiety or actual fear. In retrospect, I can well 
remember what an intensive process of adjustment I 
had to undergo when I was told I was suffering from 
pulmonary tuberculosis. Career, job, financial prospects, 
social relationships, and a goodly measure of happiness 
seemed closely bound up with physical well-being ; and 
all were being plunged into the melting-pot at a time 
when I was far from being at my best either physically 
or mentally and when my knowledge of the true fa¢ts 
regarding my health was fragmentary,and even distorted. 

The tendency at this time is for the patient to speculate 
endlessly on every possible aspect of his illness. Will he 
get better ? How long will it take? Will he become a 
chronic invalid dependent on others? How long will 
his salary continue ? Will he lose his job ? What will 
other people think? Has he already infected other 
members of his family ? What will happen to them now 
and in the future, &c., &c. ? In short, he is at this time 
in need of as much material reassurance as lie can get— 
not the ‘‘ Don’t worry, everything is going to be all 
right’ type of thing but good solid reassurance on 
specific points such as: ‘“ Your salary will continue as 
before,” or “‘ The tuberculosis allowance will be so much 
a week, supplemented by so much towards rent and 
other expenses,” or ‘“ Peter and Marjorie were X-rayed 
yesterday and they are all right.” 

Even if the outlook is less satisfactory the patient 
will derive some satisfaction from knowing the worst 
provided he feels confident that whatever possible is being 
done to remedy matters. He himself will be glad 
to escape the actual responsibility of settling family, 
business, and social affairs. The impulse towards 


escapism is, indeed, distinctly strong in the early stages 
and some temporary retreat from reality is not a bad 
thing; personally I shall always be grateful to the 
author of a long, rambling, and entrancing novel which 
swept me off to another world for hours at a time when 
the real world was grey and full of menace. 

In the early stages of his illness, therefore, I should 
say the tuberculous" patient requires three things to tide 
him over his psychological crisis : 

(1) Material reassurance on specific points which are causing 
him anxiety and concern. 

(2) Helpful advice regarding his many problems from someone 
(preferably his physician) on whom he feels he can rely. 

(3) Some harmless avenue of escape to divert his attention 
from his various troubles, both immediate and prospective. 


When, this first, somewhat intensive, phase of adjust- 
ment js over, there ensues a period of chronic dissatis- 
faction. Recovery is still a long way off and apt to 
recede even further with little or no warning ; problems 
have had time to harden and the patient time to appre- 
ciate his own incapacity to solve them while he remains’an 
invalid ; the unpleasant effects of tuberculous toxsemia 
may still be present, and positive signs of advancement in 
health are distressingly slow in appearing ; the sense of 
being cut off’? and out of things ”’ persists uncom- 
fortably and the predominant inclination is still to get 
back as quickly as possible not only to normal life but 
to the pristine stage of full activity. 


* * * 


As time goes on the patient becomes more at ease 
with his environment and somewhat less impatient with 
his enforced limitations. Gradually his attention becomes 
caught up with smaller, more immediate interests. 
When bigger and more unpleasant issues loom up, and 
depression threatens to close in, a new departure along 
some hitherto unexplored path often helps to keep interest 
fresh and alive. Writing instead of reading, doing 
something with the hands such as toy-making, rug- 
making, or even jig-saw puzzles, all help to provide 
concentration on the immediate and practical to the 
exclusion of greater but more remote problems. At this 
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stage the sufferer may begin to appreciate that although 
the larger satisfactions may have to be deferred for 
some time at least, life has still a good deal to offer on 
a somewhat lower plane. When interest is kept alive, 
even by matters of apparently trivial import, frustration 
and depression are largely kept at bay. 

During this phase, therefore, the patient needs to be 
encouraged both to take an interest in his immediate 
environment and to become, as it were, a natural part 
of it. Hospital competitions, entertainments, and talks 
on the internal broadcasting system all combine to 
create a community feeling, and if the patient himself 
ean take even a minor active réle in such things his 
interest will be magnified and he will get to know and be 
more at ease with his surroundings. Some form of occupa- 
tional therapy should also be undertaken—preferably of 
such a nature as to prove a lasting source of interest. 

As recovery proceeds attention shifts once more from 
the comfortable and comforting minutie of the little 
sanatorium world to the realities of life outside. But 
there is no longer an impulse to rush back full tilt 
into the turmoil—the outside world now assumes a 
somewhat frightening aspect. Depending, of course, 
on the patient’s temperament, the length of his illness, 
and the satisfactoriness of the result obtained, there 
is nearly always a lack of confidence, combined with an 
unwillingness to leave the safety of the harbour for the 
perils and buffetings of the high seas. 

The patient now needs to be prompted to increase his 
range of activity and interests, and it is well to turn 
his gaze more and more in the direction of the outside 
world. Step by step this return towards normal life, 
modified by suitable precautions, should be encouraged, 
the patient gradually gaining confidence and losing his 
sense of incapacity and dependence. 

After leaving the sanatorium confidence may return 
rather too quickly, and the danger then lies in succumb- 
ing to the temptation to resume full normal activity. 
In the sanatorium rest-hours and regular habits are 
accepted without question ; outside they may lead to 
a raising of eyebrows, awkward questions, and general 
inconvenience. Usually the patient feels too well to 
experience any physical need to continue his routine and 
does not realise how thin may be the ice beneath him. 
There is even a perverse determination to prove to 
himself and others that he can do as much or more than 
the next man, in spite of his having had tuberculosis. 
Advice to go slow is quietly ignored, or may even be 
resented, according to its source. 

A sharp lesson is often required at this stage to under- 
line the fact that the ex-patient has limitations, and that 
it is better to carry part of the burden all the way than 
all of it for a short time only. This is not easy to realise ; 
it may well be only after a relapse has occurred that its 
essential wisdom becomes clear. 


* 


From the foregoing it will be apparent that in pul- 
monary tuberculosis the emotional factor plays a highly 
significant part at all stages of the disease! The difficulty 
lies in securing an acceptance of limitation without 
developing an invalid outlook. The limitation may be 
relatively little or very considerable, and the optimum 
level of activity has to be determined in each case—largely 
by the patient himself regarding day-to-day matters. 

One rather good way of looking at the problem is to 
regard oneself as entirely normal except for requiring 
considerably more rest than other people, and this is 
best secured by keeping to a regular routine. Any- 
thing causing undue tiredness should be noted and not 
allowed to happen again. Rest hours may not be sacred 
but they are certainly very important to the physical 
economy of the tuberculous patient, and the more he 
does the more important they become. 


In England Now 
A Running Commentary by Peripatetic Correspondents 
At Wimbledon today I studied nervous reaction to 
excitement on the Centre Court. A svelte case in front 
of me threw her head into her hands with each match- 
point, and at 40-30 would pull the lobe of her 
father’s left ear, until it became quite ragged at the end of 
play. A man on the other side of me lost his chin in his 
collar with every rally. Somebody else stood up in frenzied 
passion just when the climax of a match was reached 
and yelled a protracted gibberish which sounded like 
the alphabet backwards. In the mixed-doubles I found 
mental solace in taking an occasional mouthful of the 
white tulle veil which formed the hat of a beautiful 
girl in front of me. By the end of the day her head was 
bare and I had acute indigestion. 
* * * 


Old Joe Honeysuckle, who ‘‘ does’’ our garden, is a 
great believer in herbal remedies. ‘‘ There’d be no 
need for this loan from Ameriky if people only knowed 
the treasures that lay under their feet,” he said. ‘‘ That 
there dock you’re treadin’ on, for instance. Tim 
Gurglethwaite had two boils on the back of his neck 
and tried all sorts of medicines and went time and again 
to the doctor, but they wouldn’t go. I told him to dig 
up a dock root, boil it, and drink the water. They 
went, and they didn’t come back. When I was a young 
man I once had a boil, and dock root got rid of it, and 
I’ve never had another since.’’ ‘‘ But,’ said I, thinking 
on post-hoc-propter-hoc lines, ‘‘ I once had a couple of 
boils thirty years ago, and whatever I put on them 
then, and whatever I didn’t put on them, must 
have cured them, because I’ve had none since.”’ ‘‘ Ah,” 
replied Joe wisely, ‘‘ but, you see, in my case I didn’t 
put nothin’ on them. I drank the water.” 

“Then there’s broom tea,’ he added after a pause. 
‘* George Puddyphut came along one day to see me with 
three new cuts in his boots. ‘ What’s wrong with your 
feet ?’ I asked him. ‘I bin in hospital three weeks,’ 
he said, ‘and under the doctor afterwards. They tell 
me I’ve got limbago and rheumatiz, and they can’t do 
nothin’ for me.’ ‘ That’s no lumbago nor rheumatiz,’ 
I told him, ‘ that’s dropsy.’ And I showed him how to 
make broom tea to cure it. He come back a week later 
wearin’ proper boots, and a week after that he went to 
work in leather gaiters.”’ 

Joe was a shepherd in his younger days, and it must 
have been from watching the vet. that he acquired his 
interest in experiments. Two sheep died, one of galloping 
consumption, the other“of pneumonia. Joe put a piece 
of lung from each in separate jam-jars, dated and 
labelled them, and put them in the sunshine. After a 
while the tuberculous lung, according to Joe, was full 
of ‘‘ little white germs,’ falling down like a snowstorm, 
and the lung became smaller and smaller till there 
wasn’t none left, only water in the bottom of the jar. 
The other lung, the pneumonia one, stayed hard and 
didn’t fall away to nothin’. ‘‘ That shows,” opined Joe, 
‘that the two sheep died of different diseases, doesn’t 
a7" 

On another occasion Joe took a potato infested with 
wireworm and put it in a glass jar with a metal lid. 
Long before the wireworms pupated, many small cocoons 
appeared on the walls of the jar, and from these hatched 
minute flies. ‘‘ That,’ said Joe, ‘‘ proves there was 
flies’ eggs in the potato, don’t it ?’’ I pointed out that 
the cocoons were on the sides of the jar and not close 
to the potato; that he had pierced the metal lid with a 
hole large enough for the fly to enter amd lay eggs ; and 
that he had probably not sterilised the jar in the first 
instance. Joe looked reproachfully at me for criticising 
his scientific experiment, and stoutly maintained that it 
proved the folly of using artificial manures. 


Some writers have expressed fears that the National 
Health Service Act may lead to censorship of medical 
articles. One learned and apparently prolific author has 
described the fate of his works when on military service. 
His communication passed from one senior officer to 
another in an ascending and vicious spiral; during this 
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progress the author, feeling it imperative to add more 
recently acquired knowledge, was forced to dispatch 
his corrigenda up the same route. He rightly feared 
that the eventual date of publication would find many 
corrigenda breathlessly but vainly on the ascent, and his 
colleagues would remain unaware of these improvements. 
I cannot but think, however, how pleased I shall be to 
have a statutory public of senior officials for my articles. 
It is surely better to be read with distaste then to be 
completely ignored. 


This recalls to my mind an incident in my humble 
service in His Majesty’s Forces. My length of service 
and lack of any outstanding characteristics in my 
opinion warranted promotion. It merely remained to 
bring my name before those in authority. <A recent 
circular had particularly stressed the chances of original 
thought and research available to all M.o.’s in the Service. 
Those who complained of lack of work were self- 
confessedly incapable of profiting by the material at 
hand. I forthwith took this to heart. My work was 
the inspection of a large number of men for pediculi 
pubis, an arthropod which as a backward student I 
had never seen, and, since the men I inspected had been 
thoroughly examined a few days previously, I did not 
expect to see now. However, watching the inguinal 
regions flicker like a moving picture past my field of 
vision, I sat casually visualising their owner’s facial 
appearance. After the first few thousand I became 
remarkably proficient. The words of the circular came 
to my mind and I set down a few notes on my technique. 
Tables of frequency distribution and standard errors 
were to follow. Maybe, I thought, identity-card 
photographs and fingerprints would become things of 
the past. Spies could be recognised instantly. A 
short preliminary note was prepared for publication and 
submitted. 


Alas, all that came of my patient work was a telegram 
dispatched with quite incredible promptitude, stating 
that the article was ‘not, repeat not, to be published. 
My dreams of the new science of inguinal-phrenology 
were dashed to the ground and I ended my service with 
the same rank. 

* * * 


The poison pen of an anonymous-letter writer became 
busy in our hospital. At last his efforts could no longer 
be ignored; he alleged ‘‘ something shocking in the 
woodshed.”’ Suspicions all pointed to one man, whom 
I proceeded to interview. I had imagined myself 
something of a sleuth and by no means unsuccessful as 
a cross-examiner ; but, try as I might, I could not pene- 
trate his protestations of innocence. Later the police 
referred the specimens of handwriting to distant experts 
who quickly and confidently diagnosed that he, and 
only he, could have written the letters. .I was amazed 
by this calligraphic certainty and by the speed by which 
a detective secured, in as many seconds as I had wasted 
minutes, a signed confession and complete retraction. 
Incidentally, we did not prosecute; the man resigned 
and showed his gratitude for leniency by writing openly 
to those in high places making unfavourable comment 
against our services. 

* 


Attending the B.M.A. Representative Meeting gave 
one a grand opportunity to visit Cambridge once more. 
To live again in college after nearly a quarter of a century 
is a wonderful experience. Apart from the delightful 
set of rooms, the marvellous cooking, and the service, 
there is the atmosphere, hard to describe but very real— 
something not apart from everyday life but an inspiration 
to live a full life, surrounded by beauty. To men in their 
formative years this contact with a society dedicated 
to learning as the ideal must have a profound and 
lasting effect, shaping their attitude to the world at 
large for the rest of their lives. Despite the many 
superficial changes the fundamentals are the same—to 
be afraid of nothing strange or new while keeping the 
best of the vast ; to be confident in the superiority of the 
mind while enjoying the things of the body; to be 
determined to give of your best to the material world but 
seeking inspiration, uninhibited by prejudice, in the 
spirit. 


Letters to the Editor 


BENEVOLENT FUND APPEAL 


Str,—Westmoreland Lodge has been opened as a 
residence for some of our beneficiaries; and we now 
need a sick bay or hostel where care and special attention 
can be given to tesidents during illness and in their 
declining years. This is a most urgent and pressing 


-problem. 


There recently appeared in the medical press the 
statement that the Medical Insurance Agency had 
entrusted to the Royal Medical Benevolent Fund £1000. 
I should like to amplify this. The cheque we actually 
received from the Medical Insurance Agency was for 
£1200. The agency gave full discretionary powers to the 
committee, though expressing the desire that £1000 be 
allocated to form the nucleus of a fund to establish proper 
provision for the sick and infirm. My committee, realising 
that the need is so very urgent, has allocated the whole 
of the gift of £1200, together with the income-tax which 
will be recoverable under this covenant payment, to 
form the nucleus of a special fund. With this magnificent 
opening I am making an appeal to the profession to 
enable us to complete the project. |Whole-hearted 
approval has been shown of our determined efforts to 
give residential accommodation which we have been 
able to do through the generous bequest of the late 
Dr. Arthur Holdsworth Davis. We now ask the professio 
for the necessary financial support to establish a hoste 
for the sick and infirm. 

Contributions should be marked ‘‘ Westmoreland Lodge 
Sick Bay,’ and forwarded to 1, Balliol House, Manor 
Fields, Putney, London, 8.W.15. 

C. L. BATTESON 


Honorary Treasurer, 
Royal Medical Benevolent Fund. 


SUPERNUMERARY NIPPLES AND NEUROSIS 


Str,—Dr. Harper’s observations (June 12) may be 
extended in a curious way. Many years ago I was inter- 
ested in the charming of warts. It is common knowledge 
that the application of the milky fluid from the broken 
stems of various plants is one of the many recommended 
cures. So is that of saliva. 

My first attempt at charming was an encouraging 
success. When an intelligent boy of about 13 stretched 
out his hand for his case-sheet I noticed that it was 
covered with warts. There must have been at least 50 
altogether, for I counted 10 large ones on the thumb 
alone. Most of us have used a thumb as a supernumerary 
nipple; and how else shall a cigarette or a pipe be 
regarded ? 

The boy, who had access to a chemical laboratory, 
had for some months tried several reagents, including 
strong acetic acid, without success, and now eagerly 
agreed to try my method. I took him on one side, and, 
after binding him to the utmost secrecy, told him to 
touch each wart with the tip of his wet tongue every 
morning the moment he awoke, before any food whatever 
had passed his lips, for then the saliva was peculiarly 
poisonous to warts; and in a month they would have 
gone. They went. By a subterfuge the boy had been 
weaned. 

I related this success to the sister in charge of the 
school clinic, who asked if I thought that she could cure 
in the same way a boy of 8 whose many warts persisted 
in spite of all her treatment. I thought she might if she 
attended to the ritual properly. A month later she 
reported total failure, whereupon I sent for the boy and 
asked how he had carried out the instructions. He said 
that each morning he had got some spit on the tip of his 
finger and touched the warts with it. As for secrecy, he 
had only told his school-teacher, who had laughed 
mockingly. I looked grave, chided him for his slackness, 
and said that if he really wished to get rid of the warts 
he must steal a potato from his mother’s store, halve it, 
touch each wart with the raw surface, and then bury the 
potato in the backyard by the light of the full moon—all 
in the greatest secrecy. At the end of a month the warts 
had disappeared. Another subtle weaning. 

A sceptical colleague, a man in his fifties, amused by 
my fantastic stories, asked if the process would work 
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with him. He had had a wart on his shin for forty years 
which had defied treatment. Not being an acrobat, he 
said, he could not touch it with his tongue. Besides, 
he knew the thing was just spoof, and he had no faith. 
I assured him that in the circumstances it would work if 
he applied the saliva with his finger. Either his knowledge 
was insufficient or his faith greater than he knew, for 
the wart faded away. 

I should have hesitated to put these experiences on 
record but for the fact that Dr. Millais Culpin has told 
me that in his early days at the London Hospital patients * 
with warts were generally referred to a certain sister 
who charmed them away. Moreover, I have heard a 
leading skin specialist declare his belief in the efficacy of 
charms. If tissue change can indeed be thus induced, it 
is reasonable to suppose that corresponding emotional 
impulses may actually cause the warts. In my boyhood 
I was warned never to wash my hands in water in which 
eggs had been boiled, lest warts should result; and 
Wynne Parry has recorded! how a young woman’s 
recurrent attacks of iridocyclitis were traced to mere 
contact of the unbroken skin with eggs. It is the old 
story of sexual prohibition in another disguise. 

In his communication on bodily changes during 
abreaction Moody ? carries the matter further; signifi- 
cant organic lesions have developed before his eyes as 
a result of deliberately provoked emotional stress, and 
the manifestations have borne a definite relation to the 
nature of the emotion. His observations support the less 
easily proved dramatic phenomena I described in an 
article on sympathetic disturbance in connexion *with 
thoughts of death by hanging.® 

Some day someone may link up the capricious wart 
with the variable facial pimple that announces the 
approach of a menstrual period, the acne that tells of a 
difficult adolescence, the stye that is supposed to yield 
to the magic touch of a wedding ring, and—who knows ? 
—the malignancy that seems to hover about a chronically 
irritated nipple or mole. Irritation can’ come from 
within as well as from without. 

W. S. INMAN. 


Portsmouth. 
AFTERMATH OF A CAUDA-EQUINA LESION 


Sir,—In the article on this subject in your Disabilities _ 
series (April 17, p. 608) the patient makes a plea for a 
very light calliper. For some time past I have been 
experimenting with a thin wall high-tensile steel tubing, 
which I have found most satisfactory. The tubing 
has an outside diameter of */, in. and a wall */, 999 in. 
thick. The steel is the kind used for golf-clubs, and it 
reduces the weight of the calliper by_as much as two- 
thirds. The tubing is supplied by Messrs. Accles & 
Pollock, of Birmingham. 

Physical Medicine Department, 

General Hospital, Northampton. 


THE GEOGRAPHICAL ORIGIN OF NURSES 


Str,—Dr. Barnet Woolf’s statistical demonstration 
(June 19) of where more recruits to nursing could be 
found is most interesting. 

It may be worth while reminding ourselves once more 
that compulsory residence for nurses is a relic of the 
Nightingale rehabilitation of nursing in 1860 and after- 
wards. At that time young women of the type Florence 
Nightingale wanted could not have lived in the neighbour- 
hood of most hospitals, and there was then no transport 
to bring them in from more respectable neighbourhoods. 
Florence Nightingale relied on the influence of the 
nurses’ home to safeguard the respectability of the 
nurses. 

In modern times.one of the disadvantages of nursing 
as compared with other work is payment largely in kind. 
If the nurse were paid a gross salary so that she had 
more command over her earnings, it would be much 
easier to compare her position fairly with that of other 
students and employees. Girls living at home could 
contribute to the family income when necessary. Those 
for whom accommodation had to be found would enjoy 
a greater sense of freedom if they paid for it themselves. 

London, W.2. G. B. CARTER. 

1. ed T. G. W. Brit. med. J. 1939, ti, 396. 
2. M y, R. L. Lancet, 1947, i, 964. 
3. Inman, W. 8. Med. Pr. 1939; 202, 121, 


T. K. DAVIDSON. 


FOR AND AGAINST MYANESIN 


Str,—A short while ago I wrote! saying I had never 
seen a thrombosis following ‘ Myanesin,’ and I wondered 
whether this untoward effect could be due to errors of 
technique. It was kindly pointed out to me at the time 
by leading anesthetists that I had been very lucky and 
that in time I must encounter this trouble. 

I have now seen it—a thrombosis 12 in. long in the 
right arm, rendering the patient (who is perfectly 
recovered from her hysterectomy) unable to write, darn 
her husband’s socks, or tolerate the contact of the arm 
with her body. Since seeing is believing I now apologise 
to the anesthetists for the suggestion that errors in 
technique could be the cause of the thromboses. 


London, W.1. KEITH VARTAN. 


GROWTH-RETARDING FACTOR 


Sir,—In their preliminary ‘communication of May 15 
on a growth-retarding factor in maize bran, Mr. Borrow 
and his colleagues gave an analysis of mice weights and 
of diets, but they made no mention of taking a.peep 
inside their dwarf mice. Perhaps they have forgotten the 
history of thiourea ? In 1941 New Zealand investigators 
reported retardation of growth in rats fed partly on rape 
or turnip seeds. Without a consideration of imbalance 
of amino-acids or multitudinous growth factorsthey 
labelled the seeds as possessing a goitrogen because their 
dwarfs had enlarged, cellular thyroid glands. Later they 
isolated the goitrogen thiourea from rape and turnip 
seeds. It seems essential, in the present work, to eliminate 
such a possibility before entering the unknown. 


N. G. B. McLercuir. 
DECUBITUS IN THE MENINGEAL STAGE OF 
POLIOMYELITIS 


Sir,—Dr. Ryle’s interesting article of June 19 (p. 945) 
demonstrates the wide tendency, to accept Russell’s 
view ? that early immobilisation of cases of poliomyelitis 
decreases the severity of paralysis. Perhaps it would not 
be out of place to comment on the premises for this 
conclusion. 

Russell, who questioned 44 convalescents, found he 
could distinguish a meningeal preparalytic phase in 41. 
Of the 20 cases who had had abortive or mild attacks 10 
had been treated in bed from the first appearance of 
meningeal symptoms, and of the 21 who developed 
— only 1 had taken to bed during this stage. 

ussell’s conclusion that these figures are significant 
would, however, be invalidated if an error occurred 
in sampling. It is hefe suggested that since Russell’s 
observations were confined to convalescents, and since 
his cases were collected from four different cities, he only 
saw that small proportion of abortive cases which 
happened to be recognised in the meningeal stage. This 
method of sampling was likely to reveal a much higher 
proportion of paralytic cases. If so, the history obtained 
from the latter gave a more average picture of the 
behaviour of patients in the meningeal phase. 

Paul and his co-workers,’ Casey and his colleagues,‘ 
and Ryle have discovered abortive cases only by careful 
observation of contacts; and these and other writers 
agree that the abortive cases greatly outnumber the 
paralytics. Casey even suggests that the ratio is 98 
abortive cases to 2 paralytics. 

During last year’s epidemic 7 paralytic cases, 1 fatal 
case, and 10 abortive cases, were treated at Catterick 
Camp and later described by me.’ Of the paralytic 
cases, 6 were treated in bed from the start of the menin- 
geal stage, but after thirty-six hours to four days 
developed paralysis. Similar early treatment was 
instituted in the abortive cases. These men regarded 
their meningeal symptoms lightly, and I concluded that 
in civilian life most of the paralytics would have been 
admitted to hospital only after onset of paralysis, and 
that most of the abortive cases would not have come into 


1. Lancet, 1948, i, 613. — 
2. Russell, W. R. Brit. med. J. 1947, ii, 1023. 
3. Paul, J. R., Salinger, R., Trask, J. D. J. Amer. med. Ass. 1932, 98, 


- A. E., Fishbein, W. I., Abrams, I., Bundesen, H. V. 
Amer. J. Dis. Child. 1946, 72, 661. 
Brit. med. J. 1948 i, 1175. 
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hospital at all. However, in spite of this early treatment 
in bed, the paralysis-rate a 0-36 per 1000 troops at 
Catterick Camp compares unfavourably with 0-12 in 
Eccles * and 0-06 in Glasgow? per 1000 persons over 
15 years of age in 1947. 


Southern General Hospital, Glasgow. G. Joty Drxon. 


ATTACK ON RHEUMATISM 


Str,—The many letters you have published under this 
heading have demonstrated the wide interest in the 
subject ; but few have had any bearing on the aspect 
that was in my mind in the letter that I wrote at the 
outset. This stressed the importance of the general 
practitioner in the attack, and pointed out how he might 
be better trained for the important part he will always 
have to play. Probably the most important stage of all 
in the campaign is the recognition of the earliest signs and 
warnings, and of the influence of hygienic conditions, food, 
housing, occupation, psychological factors, &c., which 
come under the observation of the family doctor. The 
specialist in whatever branch seldom sees these in action ; 
he sees only their effects. One may perhaps compare the 
réle of the general practitioner to that of the politician 
who sees and is concerned with those causes which lead to 
war, while the specialist only comes into action when 
the conflict has begun or may even be far advanced. Too 
often the attempt to control and to remedy the resulting 
damage is only begun when it is too late. The ortho- 
peedist, for example, who might be called in at the earliest 
stages, is by many only supposed to be of service to devise 
splints and supports, or even to wae at the last 
stage in the disastrous history. 

Let the family doctor and the medical student be 
taught the swtiological factors and the prodromal signs, 
so that if his efforts fail to prevent or cure he may 
recognise the moment to call in the colleague who has 
wider knowledge and experience, under whatever desig- 
nation he may elect to practise, provided it is not a 
narrow specialty. The st ecialist with a limited outlook 
may be a danger rather than a help, and the last state of 
the patient be sans teeth, sans tonsils, sans money, sans 
everything which makes life worth living. The general 
practitioner should be assisted, not superseded, whenever 
possible. 

Too often one hears a patient say: ‘‘ Oh, my doctor 
takes no interest in rheumatism ’’—a deplorable reflection 
on the education which has failed to teach him that no 
disease or group of diseases touches medicine at so many 
points or needs a wider knowledge of medicine in general. 
On the other hand, many practitioners could make 
valuable contributions to our knowledge of the rheumatic 
diseases, both as to cause and treatment, from their wide 
observation and experience. I should like to hear more 
from them before this correspondence ceases. Je are 
wandering too far from the highway into fascinating 
byways which may prove of little practical value. 


Ashbourne. CHARLES W. BUCKLEY. 


SCHOOL DOCTORS AND THE ACT 


Srr,—-Your correspondent ‘‘ Father ‘of Hight’”’ asks 
“What is the position of school doctors under the 
Act?” He then proceeds to give not only the wrong 
answers to his own question but to make definitely 
misleading statements. 

The Medical Officers of Schools Association, of which 
I was president from 1946 to 1948, asked the Governing 
Bodies Association to negotiate with the Ministry of 
Health on our behalf, and the result was a letter from 
the secretary of the Ministry of Health stating that 
for additional services not covered by the provision of 
general medical services, such as the carrying out of 
routine or special examinations and the giving of advice 
on general health matters to the school authorities, the 
school authorities would presumably wish to make some 
special payment to the doctor. This applied particularly 
to the part-time doctor, and a separate sentence was 
added for those public schools which employed whole- 
time doctors to the effect that if this doctor was receiving 
a whole-time salary from the sehool authorities, arrange- 
ments could be made with him to authorise payment 
of the appropriate remuneration due from the executive 


6. Sweetman, W. P. Ibid, p 72. 
7. Personal Public Health Department. 


council direct to the school authorities. ‘‘ In any event, 
these authorities will wish to remunerate such doctors 
for services provided outside the scope of the National 
Health Service, such as those referred to earlier.” This 
has been confirmed by administrative memorandum 
no. 284 of June 18, 1948, from the Ministry of Education. 
This refers to the Minister of Health’s circular ta local 
education authorities, governing bodies of special schools 
and secondary schools with boarders, training colleges, 
&c., and says: 

“Where the doctor provides general medical care under 
the National Health Service in accordance with the 
arrangements set ouf in this memorandum, he will be paid 
by the Executive Council. He will not be entitled to charge 
any additional fees for these services, but it will be open 
to the authorities of the school or other residential educa- 
tional establishment to pay him for, e.g., routine medical 
examinations made in particular cases at their request. 
If the doctor is receiving a whole-time salary from the 
school or establishment, he will be able to authorise the 
Executive Council to pay direct to his employers the fees 
due to him from the Council.” 


These quotations from official letters show that the 
verbal message that ‘‘ Father of Eight ’’ obtained from 
the Ministry of Health is, in the words of a popular 
comedian, ‘‘ Not worth the paper it is written on.” 

The amount of extra work that the school medical , 
officer has to do over and above just seeing after the 
sick is enormous if he really takes his duties seriously, 
and the Governing Bodies of Schools Association rightly 
appreciate that the labourer is worthy of his hire. 
I think ‘‘ Father of Hight ”’ will appreciate the justice 
of the Ministry of Health’s and the Ministry of Education’s 
official recommendations. 

Rugby. R. E. 


LEUKAEMIA PRESENTING WITH NEUROLOGICAL 
MANIFESTATIONS 


Sir,—Having read Dr. Gauld’s article (June 19), and 
since only 5 out of 69 cases of leukemia presented 
initially as a meningitis in the series of Schwaub and 
Weiss,' I feel it may be worth recording the following 
case, which also presented as meningitis. 

A boy aged 4 years and 4 months, an only child of a healthy 
family and with no history of previous significant illness, 
was admitted to the Hospital for Sick Children, Great Ormond 
Street, under Dr. Sheldon, with the history that six days 
before admission he complained of a “nasty taste’ which 
caused him to vomit once. Later the same day he knocked his 
head with no undue violence, but complained of the pain 
far longer than was thought usual for him; subsequently 
and up to admission he did not complain of any headache. 
Five days previously he had vomited twice in an effortless 
manner, and, becoming increasingly drowsy and listless, had 
vomited repeatedky. A dry cough had been noted for 3-4 
days only. 

Ezxamination.—Normal size for age. Temp. 100°F ; pulse- 
rate 110 per min.; respirations 36 per min., face flushed. 
Practically comatose, but consciousness varied and he 
responded to questions slowly. Enlarged tender glands in the 
posterior triangle of the neck, and smaller enlarged glands in 
the axillary, epitrochlear, and inguinal regions. Right side 
of chest bulging forwards slightly, apd respirations irregular. 
Liver felt one finger-breadth below the costal margin ; spleen 
just palpable. Flexion of the neck produced severe pain and 


rigidity ; Kernig sign positive. Pupils constricted, but 
reacted to light. Some early papilledema with engorged 
vessels; no choroid tubercles seen. No petechie or other 


abnormal physical signs. 

Progress.—At first the child was thought to be suffering 
from miliary tuberculosis with accompanying meningitis, 
but the cerebrospinal fluid was normal in every respect. Next 
morning he complained of occipital, arm, and leg pain. The 
liver had enlarged to 2 finger-breadths and the spleen to one 
finger-breadth below the costal margin. 

Until now a definite diagnosis had not been made, but a 
blood-count revealed acute lymphatic leukemia, the blood- 
picture being as follows: red cells 3,300,000 per c.mm: ; 
Hb 55% (7-7 g. per 100 ml.), white cells 820,000 per c.mm. 
(composed entirely of lymphocy tes and lymphoblasts), 


1. Schwaub, R. S., Weiss, S. Amer. J. me4. Sci. 1935, 189, 766. 
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Radiographic examination of chest showed large mediastinal 
glands, but there was no evidence of metastases in the long 
bones or skull. On the 4th day after admission he was still 
conscious, but had severe head retraction ; the cervical glands 
had enlarged further, and the spleen was now down to the 
umbilicus and the liver 3 finger-breadths below the costal 
margin. His condition deteriorated rapidly and he died 11 
days after admission—i.e., 15 days after the onset of the first 
symptoms. Permission for a necropsy was not obtained. 


The pronounced signs of meningitis could hardly be 
explained by inflammation of the comparatively small 
cervical glands causing local irritation and spasm, and 
it must be presumed that there was infiltration of the 
meninges. 


I wish to thank Dr. Wilfrid Sheldon for permission to 
publish this case. 


London, N.W.3. BERNARD M. LAURANCE. 


INCOMES FOR SPECIALISTS AND GOVERNMENT 
MEDICAL OFFICERS 


Str,—The Institution of Professional Civil Servants, 
as the Civil Service body representing medical officers 
in the Civil Service (other than those employed in the 
Ministry of Health and the Board of Education), was 
very interested in the letter in your issue of June 19, 
_signed by ‘‘ A Stepchild of the Profession.” It is time 
‘that attention was drawn to the inadequate salaries 
paid to medical officers in the Civil Service. The service 
requires doctors with high qualifications and wide experi- 
ence, but owing to the low salaries and poor prospects 
which are offered it is finding great difficulty in recruiting 
candidates of suitable calibre, and in retaining those it 
has been able to recruit. Indeed, those who have been 
in the service for many years are now seeking employment 
outside the service, even when this means that they 
will lose the valuable superannuation rights which they 
have earned to date. The remuneration to be enjoyed 
by general practitioners and consultants and specialists 
under the National Health Service is so much higher 
than that in operation in the service that, unless immediate 
action is taken, the service must resign itself to losing 
the best qualified of its doctors and to recruiting sub- 
standard candidates. who will be unable properly to 
carry out the highly responsible duties now assigned to 
medical officers in the Civil Service. 

This institution has already written to the Treasury 
pointing out that the difficulties which it has experienced 
in recruitment will now be still further increased, and 
asking jt to consider a revision of the salary scales of 
medical officers in the light of the Spens reports. 

R. MILLER 
cting General Secreta 
Institution of Professional Civil $ Servants. 
17, Hans Place, London, 8.W.1 
EPILEPSY 

Str,—I read with great interest the article on epilepsy 
in the ‘*‘ Disabilities’ series. As the writer points out 
there is a need to educate the public and those in charge 
of industry about epilepsy. In this respect we are 
several steps behind the United States, but moves are 
being made which I think should be made known—even 
to the medical profession, who are familiar with the 
disability but not necessarily with its social and industrial 
problems. 

The Ministry of Labour has circulated a leaflet on 
epilepsy (form DPL5) to selected employers all over the 
country, and the Disablement Resettlement Officers have 
followed this up by personal visits. The leaflets are also 
available at local employment exchanges. But this, of 
course, touches only the fringe of the employment 
problem and much more needs to be done. <A group of 
people in Birmingham have asked the Ministry of Labour 
to set up special workshops for epileptics unfit for 
industry but not seriously enough handicapped to go 
into a colony or to remain at home doing outwork. 
Alternatively we want places definitely allotted in the 
Remploy factories. In order that epileptics can be 
recommended to employers with more confidence special 
stabilisation centres or clinics are required, to work in 
close contact with industry. Two such have already 
been set up, at St. John’s Hospital, Battersea, and at 
All Saints’ Psychiatric Clinic, Birmingham. The National 


Hospital, London, is making a social survey, and there 
is an interesting ‘“‘ half-way house ”’ experiment in being 
at St. David’s, Edmonton. 

Some of us feel that to make any real progress we need 
two things soon: a national association and a Government 
working party. 


Birmingham, H. HALSTEAD. 


S1r,—I should like to thank the author of that remark- 
able account of epilepsy from the patient’s point of view, 
which appeared in your issue of June 26. One does not 
get to know these things in the ordinary way. 

Granted that the fit is a very individual matter, it is 
good to know that some patients do not find their attacks 
unpleasant, and may even have a feeling of extraordinary 
wellbeing on coming round. That the aura can be worse 
than the attack, and in particular that this sensation 
may persist after attacks as such have been controlled, 
shows that we must not rest until these patients have 
obtained complete relief. Lennox’ mentions an almost 
identical case, in which the persisting aura was quelled by 
means of ‘ Mesantoin’ (methylphenylethylhydantoin). 

London, W.1. H. PULLAR-STRECKER. 


NEURALGIC AMYOTROPHY 

Str,—The syndrome described by Dr. Parsonage and 
Dr. Aldren Turner (June 26) appears to consist i ssence 
of an asymmetrical, patchy, atrophic paralysis of the 
muscles of the upper limb with a predilection for the 
shoulder-girdles, combined in some cases, with mild 
cutaneous sensory loss. The picture is highly suggestive 
of a mononeuritis multiplex. Kernohan and Woltman * 
found this type of neuritis in 20% of their cases of poly- 
arteritis nodosa and were able to demonstrate that the 
changes were brought about by nerve ischemia following 
an obliterative arteritis of the vasa nervorum. The 
authors agree that their syndrome is probably identical 
with neuritis following serum injections, and this lends 
support to the suggestion that an allergic necrotising 
arteritis of the type found by Kernohan and Woltman is 
the pathological basis of their clinical findings. 

Grays, Essex. R. N. HERsSON. 

THE PAIN CHART 

Str,—Readers have no doubt liked Dr. Keele’s 
unassuming but important article last week. His investi- 
gation has led him to suggest that irregularity in the 
time-intensity curve shows psychogeny, total or as a 
considerable contributory factor. I think we can under- 
stand why a certain regularity of the chart characterises 
organic pain, since it must be dependent on the reaction 
of the diseased part to the routine influences in daily life, 
as well as to the course of metabolic processes. 

May I point out that genuine psychogenic pain occurs 
sometimes at regular intervals and hours ? This may be 
the case when pain is the presenting symptom of a severe 
psychoneurosis, and not merely a component of an 
organic pathological process or the product of the 
patient’s reaction to such an illness. The pure psycho- 
genic pain occurring at certain hours (sometimes on 
particular days of the week or month) points to a trauma 
that took place at a certain time. If this event occurred 
during the night, the patient may be awakened by his 
pain at a certain stereotyped hour. Apart from such 
rare cases, the purely psychogenic pain, however trouble- 
some otherwise, does not disturb sleep, unless accompany- 
ing an incidental dream of a specific content. Psychogenic 
pains of a serious nature do not respond satisfactorily to 
analgetic drugs—a characteristic they share with organic 
central pain—and even less to placebos, even though 
they may do so once or twice. 

S. Lowy. 


London, W.1. 
BIOGRAPHY OF SIR BERNARD SPILSBURY 


Sm,—lI am collecting material for a biography of my 
father, the late Sir Bernard Spilsbury, and would be 
most grateful to anyone who can supply details of his 
life and cases which would assist. the biographer. Docu- 
ments or photographs will be copied and _ returned 
immediatel 


8, Eton Hall, Eton a aaa Road, 


London, N.W.3 EVELYN STEEL. 


1. Lennox, W. G. Amer. J. Psychiat. 1946, 103, 159. 
2. Kernohan, J. W., Woltman, H. W. Arch. Neurol. Psychiat. 
1938, 39, 655. 
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Parliament 


Children Bill 


In moving the third reading of the Children. Bill in 
the House of Commons on June 28 Mr. CHUTER EDE, 
the Home Secretary, said it was some tribute to the 
work that could still be done by enlightened people 
using the more respectable parts of the press for the 
ventilation of public grievances that this great measure 
had virtually grown from a letter written to the Times 
by Lady Allen of Hurtwood. The Bill placed new and 
heavy duties on local authorities and brought into being 
the important post of children’s officer. Mr. KENNETH 
LINDSAY regarded the measure as transitional pending 
a more enlightened conception. Commander GALBRAITH 
urged that in the appointment of children’s officers 
too much stress should not, be laid on academic qualifica- 
tions. Mr. YOUNGER, replying to the debate, paid 
a tribute to the voluntary organisations which, he said, 
were responsible for a large number of children and to 
which a great deal of initiative would still be léft. 


Medical Service in Factories 


In the adjourned debate on the second reading of the 
Factories Bill on July 2 Dr. H. B. MorGAN expressed 
deep concern in regard to this measure. He regarded 
it as retrograde. The complement to the National 
Health Service Act would have been an Industrial Medical 
Services Act for which there was a great desire arnong 
the organised workers of the country. The part of the 
Bill to which the trade-union movement took most 
exception was the new provisions in regard to the 
examining surgeons whose duties were defined in the 
main Act of 1937. Not only was there to be a change 
of name, but a doctor selected by employers, individually 
or in combination, or the industrial medical officer 
appointed by the employer in a particular factory, would 
have the option of being appointed as a factory doctor 
and be able to fulfil all the duties formerly imposed 
on the examining surgeon, who was supposed to be an 
impartial person appointed by the appropriate Govern- 
ment department. Dr. Morgan suggested that the 
Minister should make this provision particular instead 
of general, and take authority to say that the company’s 
doctor should not usually be appointed to the post. 
The decision on recruitment into industry, instead of 
being decisive, should be subject to appeal. The Bill, 
as a whole, was not the way in which the Government 
should handle an industrial medical service. Only the 
large factories had industrial medical officers under the 
regulations made by the former Minister of Health. 
What was being done about the small factories in which 
there might be as many health hazards as in the large 
ones ? 

After further debate Mr. G. IsAAcs, Minister of Labour, 
said he had a great deal of sympathy with Dr. Morgan’s 
point. He knew that if the firm’s doctor was the one 
who was to certify whether a man had contracted a 
particular disease in that firm or not, the worker might 
have a doubt in his mind, although he (Mr. Isaacs) 
did not believe that a doctor would be swayed from his 
professional ideals. He had given an undertaking to 
examine with the most meticulous care any amendments 
designed to remove doubts and misunderstandings on 
this score. If he thought the Bill would retard the 
introduction of a full industrial medical service he would 
hesitate about giving it his support. 

The Bill was read a second time. 


Supply of Artificial Limbs 


In the House of Commons. on July 1 Mr. GEORGE 
BUCHANAN, Minister of Pensions, said that arrangements 
had been made which would enable every firm which was 
able to produce an artificial limb of high quality to 
continue in production. These arrangements were : 


(1) Every patient requiring a limb will be asked to attend 
at one of the Ministry’s limb-fitting centres reasonably 
close to his home. He will there be examined by a Ministry 
of Pensions experienced and highly qualified limb-fitting 
surgeon who, in consultation with the surgeon who performed 


the amputation, will prescribe the type of limb required 
for his particular stump. 


(2) The patient will then be given all necessary information 
to enable him to make his choice of limb from lists of makers 
whose limbs have been approved by the Ministry of Pensions 
and who have entered into a contract for this purpose. 


(3) If he chooses a limb such as is now being supplied to 
war-disabled pensioners he will get this as a free issue. If 
he chooses an approved limb of some other make and this 
costs more, he will be charged the excess. 


(4) If he chooses the free limb, he will be dealt with 
throughout at the Ministry’s limb-fitting centre. If, however, 
he chooses another approved limb he will be put into touch 
with the maker who will arrange for. measurements to be 
taken and fittings to be given. He will be required to attend 
at the Ministry’s limb-fitting centre when he has been satis- 
factorily fitted in this manner where he will be examined 
by the limb-fitting surgeon, who will ensure that the limb is 
satisfactory in all respects. 


The object was to allow the patient a reasonable choice 
in regard to the type of limb and maker, while putting 
at his disposal all the specialised medical skill acquired 
by the Ministry’s limb-fitting service. 

In answer to Dr. HADEN GUEsT, the Minister said that 
his department spent a considerable amount of money 
and time on research. ‘ It is our purpose not only to 
make the results of this research available to the main 
Government contractors, but also to every maker of 
artificial limbs.’”’ He told Sir HENRY Morris-JoNnEs 
that he regarded the scheme as a fair compromise and 
trusted that it would be given a chance to work. After 
aw reasonable time it could be reviewed. 


QUESTION TIME 
N.H.S. List of Doctors 


Mr. A. C. Bossom asked the Minister of Health whether 
he would state when the list of doctors in the Health Service, 
promised for June 21 or soon after, would be available in 
post-offices and libraries, so that the public might choose 
their doctors.—Mr. BEVAN replied : I asked executive councils 
to get these lists into the post-offices on or as soon as possible 
after June 21. Some of them have already done so ; others, 
including London, have not yet succeeded, but will do so as 
soon as possible. Any member of the public in an area 
where the lists have not yet appeared can apply to the execu- 
tive council for the names of doctors on the list in his 
neighbourhood. 

Answering a further question he added : I always expected 
that, in consequence of the tardiness.of many of the doctors 
to sign up on these lists, there would be inconvenience after 
July 5. The House will recollect that the official propaganda 
of the profession itself told the doctors that there was no 
hurry to sign up, and the result is that we have had a large 
rush of doctors in the last few days, making it quite impossible 
for executive councils to put up complete lists in time. 
Furthermore, many of the local medical committees of the 
profession have asked the executive councils not to put up 
incomplete lists, because they said it would be unfair to 
those doctors who had not yet signed up, so that, in some 
instances, and in fact in many cases, it is entirely in conse- 
quence of the conduct of the official propaganda by the medical 
profession, for which I refuse to accept the slightest responsi- 
bility. The House will recollect that I myself issued leaflets 
urging the profession and the public to sign up. 

Mr. Ratpu AssHETON: I am sorry that the Minister has 
seen fit to put the blame entirely on the doctors, which we 
on the Opposition side of the House certainly cannot accept. 
Can the Minister indicate where communications may be 
addressed to these executive councils ? 


Mr. Bevan: The names and addresses of the executive 
councils are put up in the post-offices and in some cases in 
the public libraries. Part of the difficulty in London is that 
some 1500 general practitioners have to be classified for their 
particular areas. Obviously, putting up 1500 names in one 
list is of no use to anybody at all. 


Major Turron BEaAmisH : Is it not absolutely unfair to put 
the whole blame for the delay on the doctors, than whom 
there is no more public-spirited body in the country? Is 
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not the whole cause the Minister’s own intense obstinacy in™ 
conducting the negotiations ? 

Mr. Bevan: I put no blame on individual doctors. I do, 
however, say that the situation could be expected when the 
profession’s own propaganda completely clashed with the 
instructions given by the Ministry of Health. 


Amendment of the N.H.S. Act 


Sir Hucu Lucas-Tootn asked the Minister of Health 
(1) when he expected to receive the report of the committee 
which was set up by him to advise him on the disputed effect 
of the National Health Service Act, 1946, and (2) when he 
intended to introduce legislation to give effect to his under- 
taking to amend the National Health Service Act, 1946, so 
as to make it impossible to institute a full-time salaried 
medical service by regulation alone.—Mr. Brvan replied : 
I hope to receive this report by the end of September and 
amending legislation to cover anything necessary in the 
light of the report, together with the point mentioned in the 
second question, will be introduced as soon as_ possible 
thereafter. 


Salaries of Deputy M.O.H.’s 


Sir Ernest, GRAHAM-LITTLE asked the Minister of Health 
whether he was aware that, as in an example submitted to 
him, deputy county medical officers and deputy county- 
borough medical officers of health commonly received a 
salary of between £800 and £900 per annum, whereas specialists 
under the Spens report received a commencing salary of 
£1500 linked to age 32 years; and whether’ he would grant 
the above officers classification and remuneration as specialists 
when their status and qualifications were equivalent to those 
of officers recognised as specialists in other branches of the 
National Health Service—-Mr. ANEURIN BEVAN replied : 
It is not for me arbitrarily to determine these officers’ salaries, 
but rather to encourage appropriate negotiating machinery 
for dealing with any proposals for revision. 


Public Health 


Sickness Benefit for Contacts and Carriers 


THE Ministry of Health announces (circular 115/48) 
that under the National Insurance Act sickness benefit 
will be payable to carriers or contacts under medical 
observation where their exclusion from work is considered 
advisable. The certificate on the strength of which 
benefit will be paid must be signed by a medical officer 
of health ; and he is expected to exercise this right only 
with serious infections ‘or special risks. 


Notifications of Infectious Diseases 
ENGLAND AND WALES 


Week ended June 


5 12 | 19 | 2% 
Cerebrospinal fever 42 45 45 34 
Diphtheria we Je oe 166 | 160 158 | 137 
Dysentery 95 95 91 64 


Encephalitis lethargica . . 


Measles, excluding rubella 10,824 | 12,225 10,624 | 10,571 


Ophthalmia neonatorum am 58 | 48 53 | 47 
Paratyphoid fever 2 8 
Pneumonia, primary or influenzal | 479 460 456 373 
Polioencephalitis. . én ee 1 | 1 meq 4 
Scarlet fever 1547 | 1562 | 1542) 1649 
Smallpox .. ° } } 
Typhoid fever .. 1 | 3 | 7 | 3 
s207 | 3298 | 3086 | 


Whooping-cough. . ee 


Notes and News 


THE NEW SERVICE 


In a broadcast talk last Sunday night the Prime Minister 
uttered ‘a word of caution” about the National Health 
Service which was to come into being next day. Owing to 
the wer, great arrears would have to be made up in providing 
hospitals and reinforcing medical and nursing staffs; and 
‘* we shall have to be a bit lenient with the service at first,” 
he said. 

Monday’s Times points out that “ if in matters of insurance 
the middle classes are joining the masses, in matters of 
medical care the intention is to enable the masses to join 
the middle classes. The aim is to establish, not a second- 
class ‘ utility ’ service for those who cannot afford something 
better, but to give to each the full care appropriate to his 
needs.” It adds that ‘‘ the doctor becomes a social servant 
in a much fuller sense than hitherto, not merely or mainly 
because the patient’s fee-paying capacity ceases to determine 
his medical care, but because it is becoming increasingly 
difficult fgr any doctor to stand apart from his patient’s 
social difficulties or to work in isolation from the social services 
which now surround the family.” 


FACULTY OF OPHTHALMOLOGISTS 


REPRESENTATIVES of the faculty and of the Mpistry of 
Health have met to discuss several points connected with 
the Supplementary Ophthalmic Service, use 
of drugs by opticians. The Ophthalmic Benefit Approved 
Committee have recently authorised the use of certain drugs 
by opticians in National Health Service work. The faculty’s 
representatives have strongly opposed this, and the Ministry 
officials, while not committing themselves, have suggested 
that the commission appointed to consider registration of 
opticians should decide the matter. 

The question whether ophthalmologists should see patients 
in their own consulting-rooms under the Supplementary 
Ophthalmic Service has been discussed by the council. The 
faculty’s policy is that ‘‘ State patients’’ should be seen in 
clinics under the Supplementary Service or in hospital clinics 
under the Permanent Service, and that this latter service 
should be inaugurated as soon as possible because in the 
faculty’s view no Supplementary Ophthalmic Service clinic 
should take place in hospital. Where there is no clinic, it 
will presumably be unavoidable for patients to be seen in, 
private consulting-rooms under the Supplementary Ophthal- 
mic Service, though in the council’s view this is likely to 
destroy private practice. 

The following have been elected officers of the faculty for 
1948-49 : president, Sir Stewart Duke-Elder ; vice-president, 
Mr. J. J. Healy ; hon. secretary, Mr. Frank W. Law; and 
hon. treasurer, Mr. O. M. Duthie. Mr. J. H. Doggart has been 
coépted to the council of the Royal College of Surgeons of 
England for 1948-49 as the representative of the faculty. 


PUBLIC HEALTH NURSE AND WARD SISTER 


THE nurse in hospital is to some extent cut off from other 
fields of nursing, and she must make a personal effort to keep 
in touch with her colleagues outside. Nevertheless, close 
links between the ward sister and the public health nurse— 
whether the industrial nurse, health visitor, midwife, or 
tuberculosis visitor—mean better care, and continuity of 
care, for the patient. Miss F. E. Frederick, a senior health 
visitor, speaking at the annual conference of the Royal 
College of Nursing on June 30, remarked how widely families 
differed in seeking the help available to them. Some quickly 
learn where to go for help, others live for years in a district 
without finding out. The health visitor is ready, in emer- 
gency, to take responsibility for the whole family in the home, 
but sometimes she does not hear of the removal of a parent 
to hospital, or of his return, until some time after the event. 
When the mother has to go into hospital and leave young 
children, her anxiety about the family may hinder her own 
recovery. If the ward sister will send a message to the health 
visitor in such a case, arrangements can be made to meet 
the family’s needs, and the health visitor can come and see 
the mother in hospital and set her mind at rest with a first- 
hand account of the children. Many ward sisters, it seems, 
allow their public health colleagues to call out of visiting 
hours—a practice which might very well be general, for it 
means that the sister can possibly spare time to talk over the 
case, and pass on to the health visitor or industrial nurse 
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details of aftercare which will be invaluable when the patient 
returns home or to work. A Cardiff hospital seems to ‘be 
giving a useful lead: on one day a month visitors of any 
kind can hope to meet and talk to the surgeon, doctor, and 
sister in charge of the case which interests them. In Cardiff, 
too, health visitors following up diabetic and peptic ulcer 
cases have attended ward rounds to bring their knowledge 
of the management of these cases up to date. 

Miss B. A. Read, head almoner of St. Thomas’s, showed 
how the almoner can act as go-between for ward sister and 
public health nurse. Where she is in close daily touch with 
the sisters she can often save the health visitor a personal 
call at the hospital to discuss a minor point. Miss Read 
finds it smooths the transition of a patient from the wards 
to the outpatient department when the almoner passes on 
to the outpatient sister information derived from the ward 
sister; but this seems a roundabout system. Why can’t 
the two sisters discuss the case over lunch, like the rest of 
us ? In practice, no doubt, they often do. 


University of Oxford 


Dr. G. P. Gladstone has been appointed reader in bacterio- 
logy. 
University of London 

Two chairs have been established in the department of 
pathology at King’s College Hospital medical school; a 
chair of morbid anatomy to which Dr. H. A. Magnus has been 


appointed, and a chair of chemical pathology to which Dr. 
C. H. Gray has been appointed. 


Dr. Magnus qualified from Bart’s in 1932, taking his M.B. Lond. 
in the following year, and in 1937 he was awarded the gold medal 
in pathology for his M.D. thesis. After holding a house-appoint- 
ment at Bart’s he became senior lecturer in morbid anatomy there 
before taking up his present appointment as morbid anatomist at 
King’s College Hospital. ng the war he served in the R.A.M.C. 

ith the rank of lieut.-colonel. \His published work includes papers 
on the pesnaony of gastritis and the experimental production of 
papillomata in the lungs. 

r. Gray graduated sB.sc. Lond. with honours in chemistry in 
1932 before taking up medicine. He qualified from University 
College Hospital in 1936, taking his M.B. the ) onrers year. In 
1938 he obtained his M.sc. in biochemistry. He held the Graham 
scholarship in pathology and the Bayliss-Starling scholarship in 
physiology and biochemistry at University College, where he also 
aeted as demonstrator in biochemistry. ater he became lecturer 
in biochemistry at King’s College Hospital medical school and bio- 
chemist to the hospital. He is also honorary lecturer in biochemistry 
to University College. He is a fellow of the Royal Institute of 
Chemistry. He has published papers on ketonemia and on serum 
treatment in nephrosis. 


University of Bristol 


The dissertations of J. N. P. Davies and Cecil M. Drillien 
have been approved for the degree of M.D. 


University of Manchester 
At recent examinations the following were successful : 


M.D.—H. G. B. Slack (gold medal), J. G. Coburn, Christopher 
Giles, John Grayson. P. Sweetnam ‘(with commendation). 
s L. Williams (second-class honours) ; 
Beryl G. R. “Attwood, H. de C. Baker, F. B. Beswick, Joan —- 
Alan Braddock, A. B. Bradshaw, M. A. Brennan, Dorothy 
Briggs, R. W. Buckley, Frank Connor, Nancy M. Cosslett, J. > 
Derlien, Mic hael Fasnacht, Constance M. Horrocks, J. D. ‘tint, 
B. J. Kendrick, Jean Kershaw, Alexandra J. Kliman, Freda W 
Lunt, Helen E. Mair, Winifred J. Millar, Sankar Panikkar, K. M. 
Pearce, Dorothy Pearson, S. D. Pratt, Patricia Rhodes, Keith 
one Jean M. Sheldon, Leonard Smith, P. J. D. Snow, G. / 
Steele, M. Taylor, W. L. Tonge, Keith Tuxford, D. L. Watson, 
Hanus ‘eisl, J. Wilkinson. 
D.P.H.—D. G. Crawshaw, J. Dobson, Archibald Macfarlane, 
Mary P. McGlade, Marjorie ti. dscdtesee U. K. Menon, Joan E. 
Nuttall, Terence O’Grady, John Reed. 


University of Durham 


At congregations on June 29 and 30 the following degrees 
and diplomas were conferred : 


M.D. —Gerard Lorriman, D. = Prinsley,* E. G. Saint.* 
_ M.B., B.S.—G. D. Allen, G. 8. Anderson, Phyllis A. Armstrong, 
A. Barnett, Joan M. Bates, J. F. P. Bell, C. W. Bewick, J. P. 
Birkett, E. L. Blair, T. D. Blott, A. N. Bond, John Bowden, A. D. 
Bowman, D. T. Bryant, A. O. Cassels, Elsie B. Chambers, A. D. 
Charles, D. R. Cook, W. E. Corringham, E. V. Cox, Ida M. Drake, 
G. Ht. Dunstone, Frank Ellis, T. A. Forster, N. D. Fraser, J. L. 
Gibbons, John Gilroy, R. A. Gaoodhead, R. W. Gould, Margaret H. 
Grant, Neil Hargreaves, K. 8. Henley, J. &. Howson, W. E. Hurford, 
J. M. Jewitt, H. C. Jones, Joan King, Daphne S. Magee, G. F. G. 
Marshall, R. J. Marley, Avril E. M. ane, John O’Neill, S. G. 
Owen, J. K. Oyston, ne Parker, A. H. Petty, D. L. Postle- 
thwaite, J. R. K. an Joyce M. Robson, Josephine Rutter, 
J. DB. Sinson, G. C. Slade, R . T. Swinburn, Derek Tacchi, Joan M. 
a Sybil A. B. Ward, Talbert Ward, Ann K. Wilson, Mary A. 
ood, R. 8S. Yager. 
a P.H.—John Ardley, A. W. Hay, Mary C. Maclean, J. W. G. 
ay R. Wilson, 8. C. J. Falkman,* G. S. Michelson,* 


D. A. 
* In absentia 


University of Leeds 


At recent examinations for the D.p.H. the following were 
successful: G. Higgins, G. W. Knight, J. Lyons. 


University of St. Andrews 
At recent examinations the following were successful : 


M.D.—A. D. H. Mac Pherson (with honours); W. L. M. Perry 
(with commendation) ; W. M. Shearer. 

M.B., Ch.B.—W. K. Stewart (with distinction); I. T. Carrie, 
J. A. Clark, J.C. Davidson, G. F. E. Edmondson- 
Jones, Hamish Fraser, W. Hogg, G. 8. Nelson, J. H. Renwick, 
W. F. Walker —_ po te Bo C. K. Anderson, J. A. Black, 
R. J. P. Blyth, D. M. Brough, K. A. Buchanan, A. L. Cairns, T. G. 
Cameron, hy D. Carrick, Alison Chapman, D. H. Cook, I. W. 
Davidson, D. R. Edwards, Jack Eyton-Jones, Sheila R. Fisher. 
Elizabeth M. Ford, Alexander Gerrard, Mildred F. Gordon, J. G. 
Grounds, Margaret B. W. Gyle, Phyllis H. Jewitt, R. P. W. Kup, 
Tamsin M. R. Lee, Norman Levinson, Margaret S. Lewis, D. E. 
Macdonald, R. S. McKelvey, C. A. Moodie, D. S. M 
Murdoch, Nairn, Megan C. Joan A. Robertson, 
E. Mary E. Shelswell, L. Stead, P.gA. N. 

Wainwright, Wigzell, Katharine F. "Wilson. 


University of Dublin 


On June 30 at the school of physic, Trinity College, the 
following degrees were conferred : 

M.D.—D. H. A. Irwin, Bernard Kernoff, Ethna M. MacCarthy, 
Reuben Resnekov. 

M.B., B.Ch., B.A.O.—Elizabeth E. Doris J. Black, G. 
Brown, "N. P. Browne, Maureen A. B 
J. Davis, R. B. Dockrell, 

R. 


Hetty N. B. Hool, dD. Irwin, Anna E. Johnston, P. 

Johnston, A. L. Jones, H. A. Karrach, Margaret K. B. ee 

I. J. Kritzinger, Edith > Kyle, D. F. V. Lane, Muriel T. McKenna, 

T. B. Madden, M. J. P. O’Brien, M. 8. O'Grady, Dorothy C. Oswald, 

N. MeN. Parkes, Pp. K. Stora, Blanche Weekes, A. M. Wiley. 
L.M.—H. G. Alton. 


At a recent examination the following were successful : 


DG.O.—G. P. S. Choudhuri, Malak Ghannam, 
a Haydari, A. J. B. Pa 


F. Doyle, C. M. Elliott. 


Queen’s University, Belfast 


Dr. F. M. B. Allen has been appointed to the newly 
established Nuffield chair of child health. 


Dr. Allen, who is 50 years of age, is now lecturer in infant hygiene 
and diseases of children in the university, physician to the Belfast 
Hospital for Sick Children, and physician in charge of infants at the 
Royal Maternity Hospital. He graduated M.B. with honours at 
the Queen’s University in 1920 and proceeded to the m.p. three 
years later. After graduation he held house-appointments at the 
Royal Victoria Hospital, Belfast, and from 1923 to 1924 he was 
Musgrave research student and later lecturer in materia medica 
at the university. He has also served as a hospital officer to the 
minister of home affairs for Northern Lreland, and as a medical 
member of a eg on appeal tribunal. His “4ids to Diseases of 
Children and his Diseases in Infa and Childhood ty both 
gone into several editions. He was elected F.R.c.P. in 1939 


Royal College of Surgeons of England 

Election to the Council_—On July 1 Sir Harry Platt was 
re-elected and Mr. R. C. Brock and Sir Archibald McIndoe 
were elected members of the council. The result of the poll 
was as follows 


Votes 
Sir Harry Piatt (Royal Infirmary, Manchester) wh 672 
Sir ARCHIBALD MCcINDOE (St. Bartholomew’ os 454 
R. C. Brock (Guy’s) ¥ 418 
A. Dickson WriGuHT (St. Mary’s) ie > 416 
R. H. MaArInGcor (Royal Free) oe ee 353 
E. W. RicHEs (Middlesex) . 331 


A. HEDLEY WHYTE (Royal Victoria, Newcastle-on- -Ty ne) 266 
A. C. PERRY (London) 2 


39 
H. W. RopGeErs (Royal V ictoria, Belfast)” on oe 217 
H. J. McCurricH (Royal Sussex County) 206 
R. H. O. B. RoBINson (St. Thomas’s) .. - a» 205 
H. W. Symons (General Infirmary, Le red oe oe 178 
M. F. NICHOLLS (St. George’s) ee ee 149 
A. C. PALMER (King’s College) os 132 


In all 1588 fellows voted ; in addition 22 atte were found 
to be invalid. 


Royal Medical Benevolent Fund 

Last year this fund received a record subscription income, 
amounting to £20,791, and, in addition, special donations 
totalling £1330. The proceeds of the Christmas appeal also 
constituted a record, and £5 was distributed as a Christmas 
gift to each of the fund’s regular beneficiaries. With 343 
additions to the list, the number of covenants is now over 
1150; and last year 143 newly qualified doctors became 
subscribers. These figures were given by the hon. treasurer 
at the annual general meeting on June 29, when Lord Webb- 
Johnson was re-elected president, Dr. C. L. Batteson hon. 
treasurer, and Mr. Victor Riddell hon. secretary. 


ter 

to 
ing 
und ~ 
nce ; 
of : 
join 
nd- 
ing 

his 
ant 
inly 
nt’s 
‘ices 
y of 
with 
use 
»ved 

rugs 
Ity’s 
istry i 
sted 
ients 
itary 
The 
m in 
inics 
rvice 
. the 
slinie 
ic, it 
m in, 
thal- 
y for 
and 

been 
ns of 
ty. 
R 

other 

keep 
close 
irse-— 
e, or 
ty of : 
vealth 
Royal 
| 


84 THE LANCET] APPOINTMENTS— BIRTHS, 


MARRIAGES, AND DEATHS {suLy 10, 1948 


Addition to Poisons List 

‘Tridione’ (3:5: 5-trimethyl-oxazolidine-2 : 4-dione) has 
been added to part 1 of the Poisons List and to the first and 
fourth schedules to the Poisons Rules. 


Fellowships in Diabetes 


The Diabetic Association have allotted Lund research 
fellowships to the following : 


1947-48 


Dr. J. A. L. GILBERT (full-time) in the department of theraveutics, 
clinical laboratory, Royal Infirmary, Edinb rureh : Problems in 
Diabetic Pregnancies. 

Dr. J. H«iLpes (part-time) at Hammersmith REIS School : 
Studies in Liver Glycogen. 

Dr. J. A. ROBERTSON (part-time) at = acl College Hospital, 
London: Renal Complications of Diabetes 


1948-49 


Miss G. Aupy (part-time) in the department of biochemistry, 
University College, London: In-vitro ree of Insulin Action, 

Mr. H. H. FourAcRE BARNS, F.R.C.S., and Dr. M. E. MoRGANS 
(part- time) at the medical unit, University College Hospital : 
— Experiments in Diabetic Pregnanci 

H. Harris (full-time) at the Galton Taboretery, University 
: Diabetic Heredity. 


Order of the Hospital of St. John of Jerusalem 
Promotions and appointments recently announced include : 
Knights.—Brigadier Sir Stewart Duke-Elder, K.c.v.0., F.R.C.S., 

Christopher Armstrong, M 
Commanders.— Lieut. -Colonel W. 8. ©. Copeman, 0.B.E., F.R.C.P., 

Surgeon HKear-Admiral Sir Henry White, K.c.v.0., 0.B. F.R.C.S., 

K.H.8S., Surgeon Rear-Admiral C. E. Greeson, C.B., D., K.H.P. 
Associate Commanders.—Khan Bahadur ‘abdul Hamid, M.B.E., 

M.B., Major-General A. N. Sharma, M.B., 1.M.8., P. C. Roy, M.B. 

Divers. —Cecil Hibbert, M.p., J.D. ingram, M.D., R. G. Selby, 

M.B., Frank Law, F.R.C.S., E. K. O.B.E., D., Surgeon 

Captain William Colborne, F.R.C.S., n Captain ¥.. G. 

Hunt, C.B.E., M.B., R.N., f. Philip Farrigia, M. John Lawrence 

Johnston, M. B., Harry Scholefield, M.R., Davies, L.M.S.S.A., 

J. . Jenkins, 0.B.E., M.R.C.8., G. W. M.B., Travis 

iene M.C., M.B., Rhys Paton, M.R.C.S., N. G. W. Davidson, 


0.B.E., F-R.C.8, 

Associate Officers. —Lieut.-Colone] Diwan Pitamber Nath, M.RB., 
I.M.S., Khan Bahadur J. Vazifdar, M.B.E., L.M.S., Lieut.- 
Colonel G. D. Malhoutra, 0.B.E., M.B., 1.M.S., Dr. Chit Tin. 


Tuberculosis Scholarships in Denmark 


The Danish National Association against Tuberculosis 
invite British doctors to visit Denmark to study the measures 
taken there against the disease. A limited number of scholar- 
ships are also available. Further particulars may be had 
from the association, 21, Store Strandstraede, Copenhagen, K., 
who offer to help their "visitors in making travelling arrange- 
ments. 


The barony conferred on Sir Alfred Webb-Johnson in the 
Birthday honours has been gazetted by the name, style, and 
title of Baron Webb-Johnson, of Stoke-on-Trent in the county 
of Stafford. 


Appointments 


Dovetas, D. M., M.B. Lond., c.P.: asst. physician, 
Edinburgh Hospital for Sick Children. 

DRANSFIELD, C. M., F.R.C.S.: orthopedic surgeon, Ashton and 
ict ‘Tnfirmary and Children’ Hospital. 

INLA H. V. L., M.B. Edin., M.R.C.P.E., D.C.H.: peediatrician, 

Hillingdon County Hospital, Middlesex. 

F., M.B.E., M.A., M.D., M.CHITR. Camb., F.R.C.S. 

t. Manchester Royal Infirmary 

M.A., M.D. Camb., D.P.M. (part-time) in 
Pablie- department for duty at L.C.C. remand homes, 
B, Max, M.D. Lond., M.R.C.P. ‘first assistant, cardiological 
department, Royal Free Hospital, London. 


University College Hospital, W.C.1: 
NICHOLSON, HOWARD, M.D. Lond., M.R. c. p.: asst. physician. 
Soppy, KENNETH, M.D. Lond., D.P.M. ! A, physician, depart- 
ment of psychological medicine. 
TREDGOLD, R. F., M.A., M.D.Camb., D.P.M. 
department of psychological medicine. 
Hampstead General and North-West London Hospital : 
Martin, A. J., O.B.E., M.R.C.S, D.PHYS.MED, : 
physiotherapy department. 
Wiiiams, A. E., B.Sc., M.B. Wales, F.R.C.S. 
patients, 
Children's Hospital, Birmingham: 
ASTLEY, Roy, M.B. Birm., D.M.R.: asst. radiologist. 
CRABTRER, N. L., F.R.C.S., D.L.O.: asst. aural surgeon and 
laryngologist. 
General Hospital, Northampton: 
Asst, surgeons 
LAMBLEY, D. G., B.Sc., M.B. Lond., 
Taytor, E. E. M.A.» B.M., M.CH. ‘Oxtd. 


Royal 


asst. physician, 


physician i.c. 
surgeon to out- 


Diary of the Week 


JULY 11 To 17 
Monday, 12th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. Norman Capener: Orthopaedic 
6.15 me Dr. H. G. Epstein: Some Aspects of Physics in Anies- 

esia. 

MEDICAL Society OF LONDON, 11, Chandos Street, W.1 

8.30 p.M. Dr. Arthur Proetz, Prof. R. J. V. Pulvertaft : 

Defences and Disorders of the Respiratory Tract. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 

.30 P.M. (Anatomy lecture theatre, University of Edinburgh.) 
Prof. A. C. Frazer: Fat Digestion and Absorption. 


Tuesday, 13th 
—— COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 


P.M. Dr. J. W. Trevan, F.R.S.: Curare and Curarimimetic 
rugs. (Bertram Louis Abrahams lecture.) 


ROYAL COLLEGE OF SURGEONS 
Mr. Ronald Furlorg: Injuries of the Wrist and Carpus. 
Chemistry of Common Anss- 


Natural 


Dr. Ronald Jarman : 
thetics. 


Wednesday, 14th 
Wate. COLLEGE OF SURGEONS 


5 P.M. Mr. A. N. ag : Fractures of the Cervical Spire. 
6.15 P.M. Dr. B. L. S. Murtagh : Avoidable Accidents in Anes- 
thesia. 
Thursday, 15th 
5 p.M. Prof. T. McMurray: Derangements of the Kr&e-joint. 
6.15 P.M. Dr. Ronald Woolmer : Diagnostic and Therapeutic 


Uses of Anwsthetics. 


EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 1 
4.30 P.M. Sir Jack Drummond, F.R.s.: Practical Signifitance of 
War-time Experience in the Field of Nutrition. 
Friday, 16th 
RoyYAt COLLEGE OF SURGEONS 
5 P.M. Prof. Andrew Jackson (Philadelphia): Growth and 
Development from the Clinical Aspect of Orthodontics. 
(Charles Tomes lecture.) 
ASSOCIATION OF CLINICAL PATHOLOG 
9.30 A.M. Sheffield, of two-day scientific 
meeti 


Saturday, 17th 
NUTRITION Soc 


10.30 a. ~% ‘ii, Wimpole Street, W.1.) Conference on the Nutrition 


Births, Marriages, and Deaths 


BIRTHS 
ATKINSON.—On June 29, at Redhill, the wife of Dr. Henry Atkinson 
—a daughter. 


BaLi.—On "Tene 28, at Vellore, India, the wife of Dr. J. Donald 
Ball—a son. 


BALL.—On July 4, in London, the wife of Dr. Keith ae? son. 


BEATTIE. on o 1 29, in Liverpool, the wife of Mr. W. M. Beattie, 
F.R.C. 

Bwucr-—On 3 J ane 2 28, at Bristol, the wife of Dr. Geoffrey Bishop— 
a daughter. 


BRowNE.—On June 26, at mautentn-<a- True, the wife of Prof. 
R. C. Browne—a da ughte 
DEVLIN.—On — 27, at ‘Falmouth, the wife of Dr. H. R. T. Devlin 
—a 
Farr. Bod ony oy 25, at Mwanza, Tanganyika, the wife of Dr. A. G. 
Farr—a daughter. 
26, Burnham-on-Crouch, the wife of Dr. 
80) 
a —On June 38. at Norwich, the wife of Dr. W. A. Oliver, 
M.B.E.—a son. 
OSBORNE. ~— June 28, at Chalfont St. Giles, Bucks, the wife of 
Dr. A. S. Osbornce—a so son. 
READ. » 2: June 30, the wife of Dr. A. M. Read—a daughter. 
er —On July 3, in London, the wife of Dr. W. H. Trethowan 


Walaen—On June 24, at Barnsley, the wife of Dr. M. M. Walker 


—a son. 
MARRIAGES 
Dickson—Dawson.—On June 26, at Grendon Underwood, Hugh 
Harper Dickson, M.B., te Elisabeth Dawson. 
G1BBoNS—DaviEs.—On June 10, at New Tredegar, Mon., Charles 
Cecil Gibbons, L.M.S.8.4., to "Marion Cale Davies. 
KUNKLER—Hatey.—On June 26, Peter Bertrand Kunkler, 
M.R.C.P., to Pamela Hailey. 
MACRAE CREED. n 3, London, Alastair Douglas Macrae, 
M.B. na 
Ou June at Blewbury, Robert George Mair, 
M.B., to Nancy Elizabeth Cecilia Orde. 


DEATHS 
Connorp.—On June 30, at Hatch Beauchamp, Somerset, Herbert 
Connop, M.A. Camb., L.R.C.P.E., major, R.. retd.. 
CooKE.—On June 28, Martin Alfred Cooke, 
FLEMING.—On June 27, in Edinburgh, Archibald Nicol "Tegal, 
D.8.0., colonel, 1.M.8. retd., aged 
Hecos.—On J —, i, in Jersey, "Thomas Barrett Heggs, M.D. Aberd., 


D.P.H., 
Smrrn.—-On une 28, in Jelecy, Frank Smith, m.p. Lond., 


D.P.H., lieut.-colonel, 1.M.S, retd., 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 10, 1948 


-  phthalylsulphathiazole 


| 


the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
only sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

* THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers 
of 25, 100 and 500 tablets 
The ‘ Thalazole’ booklet is available on request. of 0.50 gramme 


manufactured by 


MAY & BAKER LTD. 


distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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‘Plastules ’ with 
FOLIC ACID provide the 
most modern iron therapy. 
Easily assimilated ferrous'iron 
is combined with folic acid, a 
powerful anti-anzmic factor, 
thus ensuring rapid hemo- 
globin response. 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, NW.1 


exceptional 


VERY physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 

‘ Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 
dietary discipline, assists in restoring normal digestive balance. 


‘ Alocol ’ neutralises excess gastric acidity to the most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief 
of pain and discomfort. 


value, Its use gives effective and lasting relief of symptoms and, in conjunction with 


Colloidal Aluminium Hydroxide 
Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Farms and Factory: King’s Langley, Herts M329 


| 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, threg major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum ‘membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


£ Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. 
A Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 


WllamR NARNER and. Ld 


POWER ROAD , LONDON 
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TANNOL 


TRADE MARK 
For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


CA148 


GOOD MORNING! 
. The treatment 


Nobody knows better than a busy doctor how 
of SERIOUS cases of ae 


elusive sleep can be to a tired brain and body. 


p e di cul osi S capitis* Happily there are well-proved ways of helping 


to ensure healthy, natural sleep—and many 
(head lice) 


doctors recommend a measure they themselves 
Experience has shown that Liquid Derbac is 100%, e 


efficient in the treatment of pediculosis capitis. One have found most beneficial. It is—a cup of hot, : 
application is fully effective and eradication is com- | soothing Bourn-vita just before bed. This de- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
14/2d. 2 oz. bottle 1/8d. 


licious, easily digestible drink made of malt, milk, 
eggs, cocoa and sugar has proved invaluable as 
a help to sweet, restful sleep, a 
restorer of energy spent during 
working hours or lost during 


Literature sent on request. sickness. 
* See The British Medical 
Journal, 24th August, 1946. CADBURYS 


LIQUID DERBAC BOURN-VITA 


DDT 2%, Noptha 15%, Emulsifying CPD 5% 


For sheep and encegy 
PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


Dra 


20 


GOOD NIGHT! 
ae 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 10, 1948 


Brand’s Essence ‘AVLON? 


brand 
(of Meat) CRYSTALLINE PENICILLIN 
(Sodium Salt) 
Enhanced purity, potency and stability 
. . has been recommended by doctors Crystalline Penicillin (‘Avion’) is characterised by its 
for over 100 years. It contains 10% of high standards of purity, potency and stability and can 
E ‘ be relied upon to produce optimal therapeutic effects. 
soluble meat protein, is free from fat © of 
and carbohydrate, and has a low salt 1,600 units per mgm. and contains not less 
than 96% of penicillin G(ID). 

content. & Well Tolerated—Because of its high degree of 
Because it is rapidly absorbed, 

owing to the perfect state of solution in the patient is reduced to a minimum. 

@ No Refrigeration Required—‘Aylon’ Crystal- 
of the protein, it makes no demands line Penicillin is a stable aleail bail “nape 
on the digestive system and can be or = 

_# : temperature and retains its potency for 
given in cases of acute digestive dis- eighteen months. 


: : Crystalline Penicillin—‘Avlon’ is issued in vials 
is unrivalled of 0.1, 0.25 0.5 and I mega unit. 
Available through your usual suppliers. 
IMPERIAL CHEMICAL Q 
(PHARMACEUTICALS! LIMITED 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
MANCHESTER 


order. Brand’s Essence 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


Two Valuable 
Parasympathomimetic Drugs ihe" 


AMECHOL 


TRADE MARK @RAND 


Acety!-B-methylcholine 


Having a more pronounced action on the system, “Amechol" is of 
cular value in the tr of of the extremities, 
including Raynaud’s disease and chronic ulcers; also indicated in congenital 
, auricular paroxysmal tachycardia and chronic rheumatoid arthritis. 


MORYL 


TRADE MARK BRAND 


Carbachol 


Sroteyed | with marked success in post-operative urinary retention and paralytic 
ileus. Moryl"* is also effective in hypotonia, anxiety neurosis and in peripheral 
vascular diseases particularly if due to vasospasm. Also employed locally in atrophic 
rhinitis and as a miotic in glaucoma. 


Further information gladly sent on request 


SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 


Telephone : WeELbeck 5555 Telegrams instruments Wesdo, London 


° 
‘ 
that sto the test 
% 
oo, 
> 
7 \ ‘ 
& MOORE /, 
/ 
21 ¢ 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 10, 1948 


GENALKALOIDS 


There are employed in medicine today a certain 
number of alkaloids which have an established 
place in the relief of certain conditions—e.g., 
strychnine in asthenic and depressed conditions, 
ae for the relief of pain, and scopolamine 
and ————— have been regarded as the most 
effective therapeutic agents in the treatment of 
Parkinson’s Disease. The advantages of the 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 


(Exempt from purchase tax) 


GENATROPINE 
GENESERINE 


Full details of other products gladly sent on request 


74-77, WHITE LION ST. 19, TEMPLE BAR 
LONDON, DUBLIN 


€ CO. LTD 


ESTD. OVER 100 YEARS 


ANTACID ... 


Prompt relief— 
Prolonged control 


Magtriz Tablets provide a 
most convenient and 
palatable method of ad- 
ministering this effective 
combination of magnesium 
trisilicate and magnesium 
hydroxide. Packed in cellu- 
lose envelopes in cartons of 
12 and 36 tablets. Special 
Dispensing size bottles of 
250 and 1,000 tablets. 

Liberal trial supply of 
MAGTRIZ TABLETS and 


professional literatures 
sent on request. 


AGTRIZ 


DIGESTIVE 
TABLETS 
FORMULA : 


Magnesium Trisilicate...... 423% 
Magnesium Hydroxide ...... 95% 
190% 
EXcipient 100 


WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON, N.W.! 
22 


QUALITY CONTROL 
ELECTRONICALLY 


Another example from the range of 
G.E.C. Electronic Measuring Instru- 
ments for specialised industrial use. 


A continuous and precise check on the hydrogen 
ion concentration in solutions of all kinds—for 
bacteriological and biochemical work—and for 
metallurgical analysis, water supply, etc.—can 
now be carried out with ease by electronic 
methods. 


The instrument incorporates a highly sensitive 
valve voltmeter of very high input impedance, 
and covers a range of 0-14 pH. 


Technical details of G.E.C. pH Meters contained in 
leaflets Nos. X86 and X137 are available on 
application. _ Bench and Portable types available. 


MEASURING 
INSTRUMENTS 


The General Electric Co. Led., Magnet House, Kingsway, London, W.C,2 
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“Blackcurrant Juice 
in Modern Therapy” 


The latest information on the therapeutic 
uses of natural vitamin 'C has been brought 
together in practical form within the covers 
of a handy 8-page booklet. Here is an extract 
from the contents: 


In Infancy and Childhood 
During Pregnancy & Lactation 
In Dental Conditions 

In Peptic Ulcer 

In Fractures and Wounds 


A copy of the booklet 
will be gladly sent on 
application to Room 
™, 20, H. W. Carter & 
Co., Ltd., Bristol 2, 
_/ makers of Ribena 
Blackcurrant Syrup. 


Of Good 
Repute 


N the considered word of the 
FY family Physician many homes 
benefit by the gentle efficacy of 
Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, 
consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation 
of acidity in the infant stomach and 
in that of the delicate adult. 


Dinnefords 


PURE FLUID 


A young lady recently came to Scholl’s and said 
she was worried about her big toe joint, which was 
much enlarged. Could we do anything about it? 

Upon palpation it was found that the joint was pain- 
ful and movement limited. The X-ray, reproduced 
above, revealed well-formed exostosis accompanied 
by profuse osteophytic formations in the joint, and 
the characteristic changes of traumatic arthritis. 

We told her that the right course was to consult 


The Scholl Manufacturing Co. Ltd. 


Case for 
the 
surgeon 


a surgeon, and see if he thought it advisable for her 
to have an operation. 

In fact, in this instance, the requirements of the 
case were beyond the scope of our foot comfort 
service. But there are many other cases for which 
we are able to provide foot correction which brings 
most encouraging results. If we can help you, please 
get in touch with the nearest Scholl Depot or write 
to the address below. 


182-204 St. John Street, London, EC! 


* 
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THE ANTI-PYOCYANEA COMPOUND 


antiseptic. Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially purified 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. - 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds... abscesses... indolent ulcers 


| |": is an important new bactericide and 


++. associated with Ps, pyocyanea, It should not 
be used for parenteral injections. 
Phenoxetol is very effective in py infections 


of burns, or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams, 


References : Lancet, 1944, ii, 175, 176. British Medical Journal, 
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LASTONET 


REGD. 


ELASTIC STOCKING 


% MADE-TO-MEASURE in 
thigh or knee length from 
lightweight elastic net, 
ensuring perfect fit and 
complete comfort, 


% COOL TOWEAR because, 
being net, the air can cir- 
culate freely over the skin. 


% FLESH-TONED. Lastonet 


is invisible under the nor- 
Mal stocking. 


PROMPT DELIVERY 


Measurement forms 
obtainable from Leading 
Chemists or, in case of 
difficulty, direct from the 
makers. 


44 


1946, 1, 50. Pharmaceutical Journal, 1945, 155, 245. 
Original Bottles—i00 cc., 250 ce., 500 cc., 1000 cc. and 
2000 cc, 


eon 


Sole Distributors: P. SAMUELSON & CO. 3 
Africa House, 44/46 Leadenhall St., London, E.C.3 


Tel. : Royal 2117/8 The [deal Surgical Stocking 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff Full details and particulars of Medical opinion from 
| Ve LASTONET PRODUCTS LTD., TIVERTON, DEVON 


-balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 

Brovon Inhalant contains: 


Atropine Methylnitrate ... on 0.14% wiv 
Papaverine Hydrochloride 0.88% wiv 
Adrenaline (Epinephrine) poe ose aée 0.50% wiv 
Chlorbutol ... the 0.50% wiv 
Pituitary Extract B.P. 4 1.00 % viv > 


ina special solvent promoting rapid absorption. 
Brovon inhalant is supplied in $0z., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 
Physicians are invited to write for a clinical sample and descriptive literature. 


The Deedon Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. Inhalers will be supplied on one month's approval. 


MOORE MEDICINAL PRODUCTS LTD 


ONDON OFFICE: 64 GLOUCESTER PLACE, Wl. 
ron WELBECK 5718/9 LONDON 


ABERDEEN 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 


(2270) 


aD er fect i WHEN PRESCRIBING CHLORODYNE 
x medical men should be 
toleration... 


particular to specify 
The acceptance and rapid assimilation of 


which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


‘The Original and 
only genuine Chlorodyne 


used with unvarying success 


An improved form of 
glucose therapy for over 100 YEARS 
LU COZADE THERE IS NO SUBSTITUTE 


Mis 25 
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Announcing 


“TENNER AZ 


shoes 


by STARTRITE 


“‘Inneraze”” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole, These alterations are uniform 

. avoid shoe distortion and consequent 
uneven wear... . do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 


These cross-sections show the built-in wedge 
in position and the buttressed heel. The 
thickness of the wedge is 4” or 3/16” according 
to size of shoe. 

* * * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to :— 


The Managing Director, 
James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 


A CAR WITH A GREAT PAST 


AND A GREAT FUTURE 


A PRODUCT OF THE ROOTES GROUP 


London Showrooms & Export Division: 
Rootes Ltd. Devonshire House, Piccadilly, W.! 


“OXOID" 


Therapeutical Preparations 


“PITOXYLIN” 


Pituitary Extract (Posterior Lobe) 


Use INDUCTION OF LABOUR 

“UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 


DIABETES INSIPIDUS 


Supplied 
Bottles — 10 c.c. and 20 c.c. 
© (Strength — 10 1.U. per c.c.) 
Ampoules —0.5 c.c. and I c.c. 
(Strength — 5 and 10 1.U. per c.c.) 
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Notes 


“* Pitoxylin is Protein free. Further infor 
mation on this preparation may be obtained 
from ‘‘ Oxoid ”’ Leaflet No. 123. 

OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 
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A cotours 


Biro Minor is an adaptation of the 
famous Biro and is_ especially 
designed for desk, shop, club, 
classroom and work-bench use. 
It should not be carried in the 
pocket or handbag unprotected. 


Biro Minor gives the same 
smooth ball point writing and 
carbon copy service as Biro. 

Biro Minor is coloured to 
indicate the ink within. 
You can buy Biro Minors 
singly or in a set of four 
assorted colours — or a 
set plus a“ Handy” Stand 
designed to hold them. 
Biro Minors are expendable 


PRICE per Minor 5/6; 
Set of Four 22/- 
Biro Minor 
“Handy” Stand 2/9 
(All prices inc. tax) 


RED, GREEN, ROYAL BLUE, 
BLUE-BLACK 


PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it possible 
for the medical profession to specify any truss by name 
on medical certificates. Please write or telephone for 
detailed particulars of Brooks Trusses which are now 
approved by more than 6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 503! 
Liverpool, Royal 6548 


BROOKS Appliance Co., Ltd. 
(378E) 80 Chancery Lane, London, W.C.2 
(378E) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, ! 

(378E) 66 Rodney Street, Liverpool, |! 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet 

entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Smali supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/6é 

(1 Coupon). 

BOUTALLS LTD., | Southampton ° 
London, W.C.1. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 
WELbeck 0514 


The effects of treatment with the Traxator vacuum 

apparatus can briefly be summarised as follows :— 

1. A permanent rise of skin temperature. 

2. It produces, as a result of temporary dilation of capillaries, an 
increased blood and lymph flow. 

3. It favours neration of the tissues and absorption of intra- 
muscular and subcutaneous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 

4. It stimulates metabolism and leads to increased combustion by 
greater production of heat. 

5. It hastens local absorption of adipose deposits in the treated area 
and so leads to a reduction of subcutaneous fat. 


Treatments given by qualified physiotherapists 
‘Patients accepted through medical practitioners only 


PLEASE NOTE 
BRONCHOVYDRIN ASTHMA 
INHALANT 
is now exempt from purchase tax 


Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d. 
BRONCHOVYDRIN (1945) LTD. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
irements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (1) (Esto. 1750) 


HALNES 
LYMPSTONE GRANGE, DEVON 


A lovely Country House, with attractive’ grounds, near 
Exmouth, where YCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing treatment 
Resident Medical Officer: LAURENCE F. DONNAN, L.R.C.P. 
D.P.M. Telephone: EXMOUTH 3216 


WITHYMEAD, COUNTESS WEAR, EXETER 


A ry House with a large garden, where YOUNG 
PEOPLE in DIFFICULTIES may enjoy home-like surround- 
ings accompanied by treatment 
The Residence of: GILBERT CHAMPERNOWNE, B.A., H. [IRENE 
CHAMPERNOWNE, B.Sc., Ph.D. Telephone: EXETER 55866 
Extensive Facilities for 
OCCUPATIONAL THERAPY at BOTH HOUSES 
HZLNES Medical Director: E. Joyce PARTRIDGE, F.R.C.S., 
Assisted by a group of experienced Analytical Psychologists 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
porary Patients rooeve for treatment. 


UGLAS MACAULAY, M.D., D.P.M. 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
RIVE R P ARK Consulting Physician: H. Ruys Davies, M.A., M.D. 


Resident Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 


N ursing Home Rusia ‘Bath for Lada and for Gentiemen, Aix Doiches, Vichy Douche 


MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
ae SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
Maternity, surgical, orthopedic and SUNRAY BATH HIGH-FREQUENCY 


Special provision for Invalids. Milk from own Farm. Two passenger 
treatment in a restful atmosphere Elevators. Electric Light. Night attendance. Rooms well ventilated 
amidst peaceful and attractive sur- 


roundings. River Park is fully 


and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 


| ARAFFIN WAX BATHS 
‘ P A 
acute medical cases are accepted for | 
| 
| 
Attendants, Masseurs, and Bath Attendants. 


A nursing unit is new open for the reception of cases requiring skilled nursing, 


equipped to modern hospital stan- or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 


dards with an operating theatre for 
: : dmission arran b the ting Physician, from whom 


,complete apparatus for physio- | Prospectus and full particulars on application 


For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


| t 

th d ualified i = Inclusive Terms from 21s. per day r 
pom ine | Telegrams: ‘* Smedleys Matlock Telephone: Matlock 17 (5 lines 
farm produce is ued. SPRINGFIELD HOUSE 
° | Phone: BEDFORD 3417 Near BEDFORD 


BLACKDOWN 


Nr. Leamington Spa For forms of admission, &c., apply to the Resident Physician, 


| 
| 


Telephone: Leamington 2233 THE COTCWOL 


2233 THE COTSWOLD SANATORIUM 
ECCLESFIELD, STAPLEHURST, KENT On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Home for the care and cure of Alcoholic cases (ladies). Terms : from 
Fine mansi actés 9 guineas per week 
chapel on particulars from MEDICAL SUPERINTENDENT, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER. 
For terms apply to Sister Superior (Staplehurst 281) Telephone : Witcombe 218! Telegrams : “‘Hoffman, Birdlio” 


ob of this Hospital is to provide th efficient 

Cc H EA D L E ROYAL CHEADLE oe the Salenaen and care of poiey of both 

; CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

Registered Hospital for MENTAL DISEASES and its 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “OLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone 


: GATLEY 223! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


epee re, A PRIVATE HOSPITAL Telephone: 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for miid cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. upational therapy, Calisthenics, Actinotherapy, p: 
immersion baths, shock and also modified insulin treatment. Chapel. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to oecupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Felephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerficld. 


THE OLD MANOR, SALISBURY oat 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 

: CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
IMustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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O | ST. ANDREW’S HOSPITAL cisonvers 


NORTHAMPTON 


| 1853 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
aches, 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
‘ incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
nad of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
ENT rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 
RMY WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
enger Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ated etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
inter Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
— research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
rsing Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres. 
uper- Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
pone ad is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 
whom BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
‘ branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
lines) is trout-fishing in the park. 
| At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
) courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 
RD For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
ites 
me STONEYCREST NURSING HOME 
(Established 1922) HINDHEAD, SURREY 
= 850 feet above sea level, facing South 
iM Medical, Surgical and Convalescent patients received Resident Masseuse 
1am, Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
nent 
For treatment of 
CALDECOTE HALL : : 
sp Alcoholism & Neurosis 


io” NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 


Illustrated Brochure from Resident Medical Superintendent, A. Z. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


CLIFFDEN, TEIGNMOUTH 


5 For the early treatment of nervous disorders and patients needing rest and care 7 
ted 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


7 RUTHIN CASTLE, NORTH WALES 


217 
: A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


the Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
29 


cient 
SES. 
‘ 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


{JULY 10, 1948 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN 


Diagnostic Week. All patients spend the first week of their 
° stay in undergoing a careful investigation. Clinical, pathological, 

and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: Cricuton-MILver, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barris Murray, M.A., M.D., 


R.C.P. 
Warden : Miss WINIFRED SHERWOOD, S.R.N. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all pa 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
i.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
Rore RIGGATI. 1. Membe British Psvcho- Analvtical Society, 


THE MAGHULL HOMES FOR (inc.) 
MAGHULL, Near LIVERP 
Open Air Occupation and Recreation for Patients, nae Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School veengnions by Ministry of Education. 
FEES—Ist Class {men only) aay from €3-10-0 per week 
2nd Class (men and women) .. ge - 4 
3rd Class (men and women) supported by— 


Public Assistance Committees ... » €2-20 F 
Education Committees » €2-12-6 
Private » 2-0 
or further th G. MILLING 
The be Thomas Bartlet Home, Secretary, th, Maghall, ALAA. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL _Norwich 20080 20080 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OP 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Me Medical Superintendent, 


Telenhone : 


Tel. : Exeter 2649 


‘acancies for recent cases 0 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
en, including insulin and prefrontal leucotomy. Terms 
moderate 
-Superintendent: P. K. McCowan, J.P., M.D., 
Tel. : Dumfries 1900 


F.R.C.P., D.P.M., Barrister-at-Law. 

| MEDICAL CORRESPONDENCE COLLEGE 
| 


19, Welbeck-street, London, W.1 

Provides COACHING for all medic 
D.P.M., D.O.M.S., D.L.O., D.C.H., 1.R.D., and D.M.R.T.. 
M.R.C F.R.C. M.D. thesis, qualifyi ing examina. | 
tions by a staff of highl y qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations | 
sent free on application. Applicants should state in which 
qualification they are interested. 


30 


| 
D.A., 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 
eratis, along with List of Tutors, &c., on applic: oe na 
Th Red Lion Square, London, W.C.1 ) 


THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 


PART-TIME POSTGRADUATE COURSE IN OBSTETRICS AND 
GYN ®COLOGY 

Provided there is a sufficient entry, it is proposed to hold, 
in the Dept. of Obstetrics and Gynecology and in the Hospitals 
associated with the Clinical School, a postgraduate course 
suitable for those seeking higher qualifications in these 
specialties. The course will comprise 1 session of 2 hours weekly 
(4-6 P.m. on Tuesdays) throughout the coming academic session, 
i.ec., from OCTOBER, 1948, to JUNE, 1949. The first half 
of the course will be directed mainly to obstetrics, the second to 
gynecology, and it is hoped to include practical and clinical 
demonstrations as well as lectures in both parts. 

The fee for the full course will be £20 (£10 each half). 

Applications for enrolment should be sent to the Dean of the 
Faculty of Medicine, The University, Liverpool, 3, so as‘te reach 
him on or before 2ist August, 1948. 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 1ST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is 
provided for the Diploma in Industrial Health coseuoint 
Board, and for the Society of Apothecaries). Part I is the same 
as, and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt 
from that part. The next course for Part II (D.I.H.) commences 
in February, 1949. 

Prospectuses, enrolment forms, and full details of both may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine beginning on 
MONDAY, 4TH OCTOBER, 1948, is full. A similar class will start 
on the 11th April, 1949. These aes consist of 300 hours’ 
instruction, comprising lectures, clinical demonstrations, and 
ward visits. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will start on the 13TH SEPTEMBER, 1948. 20 hours 
are devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

PEDIATRICS 

A short course of instruction in Peediatrics is run in conjunction 
with the courses in Medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine, and Surgery should supply 
particulars of qualifications postgraduate experience.§ 

L.M.S.S.A. 
FINAL EXAMINATION : SurGery, 9th August, 11th October, 
8th November, 1948. MEDICINE, PATHOLOGY, 16th August, 
18th October, 15th November, 1948. MIDWIFERY, 17th August, 
19th October, 16th November, 1948. MAsTERY OF MIDWIFERY, 
May and November. DIPLOMA IN INDUSTRIAL HEALTH, August 
and December. 

For regulations apply  apcemammmees Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
THE DANISH GOVERNMENT offers 3 Scholarships each of the 
value of 2100 kronen (£105) to British students for study at 
Danish educational institutions during the academic year 
1948-49. Further particulars may be obtained from the 
Educational Controller, British Council, 3, Hanover-street, 
London, W.1, to whom applications should be sent before 
3ist July, 1948. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
Required, CASUALTY OFFICER (A) for 6 months, now 
vacant. Salary £120 p.a., full residential emoluments. 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, nationality, experience, and 
qualifications, with dates, accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to the Secretary- 
Superintendent. 


BATTERSEA GENERAL HOSPITAL, ‘Battersea Park, 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
at rate of £150 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not loving 
held an A post, considered. 

Applications, stating age, nationality, qualifications, accom- 
panied by 2 recent testimonials, to the Secretary of the Hospital. 


ba pant BOROUGH OF EAST HAM. Public Health Depart- 
Required, ASSISTANT MEDICAL OFFICER FOR 

MENTAL HEALTH (Male). Applicants should hold the D.P.M., 
or an equivalent qualification; they must have considerable 
experience of work in all branches of mental health, including 
mental deficiency, and be competent to advise on mental health 
matters. Appointee required to assist the M.O.H., in the super- 
vision and medical direction of the combined mental health 
service provided by the Council under the National Health 
Service Act, 1946. Such duties include the supervision of 
clinical and social requirements, preventive measures, after- 
care, delegation of duties, instruction, and codrdination of 
newly-appointed staffs. Successful applicant also required 
to act as psychiatrist to the Council’s child guidance clinic. 
Sal £935 p.a. 

F particulars of duties, terms, and conditions of appoint- 
ment, and form of application, which must be returned by 

26th J uly, 1948, may be obtained from undersigned. Canvassing 
in any form wil] disqualify. H. A. Epwarps, Town Clerk. 

Town Hall, East Ham, E.6, July, 1948. 


CIVIL SERVICE COMMISSIONERS invite applications “from 
ualified Male candidates for the pensionable post of CHIEF 
ECHNICAL INSPECTOR in the Ministry of Pensions. Can- 

didates should preferably be between the ages of 35 and 45. 

Main duties will be to control the work of the technical inspection 

in connexion with the production and supply of artificial limbs 

and accessories, surgical boots and appliances, including research. 

Successful candidate will be stationed either at Blackpool or 

Roehampton, but duties will involve travelling. Inclusive London 

salary £750—£25—£900 (with appropriate subsistence allowances 

when travelling). 
Forms of application and further particulars may be obtained 
from the Secretary, Civil Service Commission, Scientific Branch, 

27, Grosvenor-square, London, W.1, quoting no. 2218, to whom 


completed application forms must be returned by 28th August, 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N W.10. 

(a) ANASSTHETIC REGISTRAR (B1), resident, required 
for the Angesthetics Dept., vacant 31st August. Good experience 
in modern methods of anvesthesia essential. 

(b) CASUALTY REGISTRAR (B1), resident. Medical 
practitioners who have held house appointments and had good 
all-round yy re e. Whole-time duties in Casualty Dept., alsp 
act as Second Assistant to Orthopedic Surgeon. 

(a) and (b) R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. Appointment 1 year, possible 
extension, subject to medical examination. Salary £500-£50-— 
£600 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, and laundry. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by (a) 3ist July, (b) 21st July. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Senior 
HOUSE SURGEON (B2), resident, with general surgical 
experience required. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laund 6/12 
months’ appointment. R prac titioners eligible for H.M. "Forces 
holding A post, not considered. 

Applications (no forms), stating age, gealincations, experience, 
up to 3 recent testimonials, to Medical Director 

DY 


CENTRAL MIDDLESEX ‘COUNTY | HOSPITAL, ‘Park Roy yal, 
N.W.10. Required, RESIDENT ANESTHETIST (Assistant, 
= 3ist August. Hospital anesthetic experience essential. 
salary ¢ £400 p.a., plus any temporary bonus (now £30 p.a., cash). 
lodging, iaundry. 2 months’ appointment, subject to 
medica] examination. 
Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent my KM to Medical Director 
of Hospital by 16th July (quoting E.587.L.). 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for following posts, vacant Ist September, 1948 :— 
a SE PHYSICIAN. Successful candidate to be resident 
t Barnet branch but duties primarily at the main Hospital. 
HOUSE SURGEON to the Gynecological Dept. 
—— for 6 months. Salary £100 p.a., with full 
dential emoluments. 
ant with copies of 3 recent testimonials, should be 
to the Secretary by 23rd July. 


aaa EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
CASUALTY OFFICER (B2), resident. or non-resident, post 
vacant Ist August, 1948. Salary £250 p.a., with full residential 
emoluments or allowance in lieu. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

ppplestions. stating age, nationality, qualifications with 
dates, and details of eaperanes. with copies of 2 recent testi- 
monials, should be oot by 20th July, 1948, to— 


MICKELWRIGHT, House Governor. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL. Required, 

LECTURER IN PHYSIOLOGY. Salary scale £550-£25- 

£850, with superannuation and family allowance. Starting 

oint on scale be determined by experience. Duties to 
n Ist October, 1948. 

‘urther information and forms of application for appointment 

may be obtained from the Secretary, Charing Cross Hospital 
Medical School, 62, Chandos-place, London, W.C.2. 
LONDON SCHOOL HEALTH SERVICE. The London County 
Cgune il invites applications from registered medical practitioners 
for appointment’ as ASSISTANT MEDICAL OFFICERS on 
the central medical staff of the Public Health De pt. Inclusive 
salary £910-£35—-£1050. There are no emoluments. Duties 
primarily those in connexion with child health. It will be an 
advantage if the candidate (i) is recognised by the Ministry of 
Education for the purpose of ascertaining educationally sulb- 
normal pupils and has had experience in mental deficiency. 
and (ii) experience in maternity and child welfare work. 

Forms of application may be obtained from mae M.O.H. (D.1), 
The County Hall, Westminster Bridge, S.E.1. and should be 
returned by 21st July, 1948. (1631.) 


LONDON COUNTY COUNCIL. 


(North-East Metropolitan 


REGIONAL HOSPITAL BOARD.) MILE END HOSPITAL, Bancroft- 
road, E.1. RESIDENT HOUSE SURGEON (A) required. 
6 months’ appointment. Salary £200 p.a. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 


Applications by letter -: Senior Physician- Superintendent, 
as soon as possible. (1674.) 

METROPOLITAN HOSPITAL, ~ Kingsland-road, ~ London, 
Required, HOUSE SURGEON (A) or (B2). 
£175 p.a., according to category, with full residential emolu- 
ments. Appointment held, in the first instance, until Ist 
November, and successful candidate expected to commence 
his duties 19th July. For A post, R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
may apply. For B2 post, R practitioners eligible for M. 
Forces holding A post, not considered. 
Applications should reach unde rsigned by 12th July, 1948. 
FRANK CHAMBERS, House Governor. — 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) Applications invited for following 
appointments :— 

SIDENT SURGICAL OFFICER (B1), for 12 months. 

Salary £350 p.a 

HOUSE SURGEON (82), for 6 months. 
Both appointments take effect from 
residential emoluments in each case. Closing date for receipt 
of applications, 21st July, 1948; short-listed candidates will 
invited to attend for interview on 26th July, 1948. 

Applications, accompanied by copies of 3 recent testimonials 
should be sent tothe House Governor. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital.) The Bensd of Management invites applications for the 
appointments to the Honorary Staff: 

ORTHOPADIC REGISTRAR. 

GYNACOLOGICAL REGISTRAR. 

Appointments . annual ones, subject to renewal at the dis- 
cretion of the B 

Applications, “socompanied by not more than 3 recent testi- 
monials, should be addressed to the House Governor, to reach 
him not later than 21st July, 1948. 
MIDDLESEX HOSPITAL, W.!. 
ANAESTHETIST (B2), for 4 or 6 months from ist August. 
Salary £200 p.a., resident or £350 p.a. non-resident. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications should be submitted by 17th July on forms 

obtainable from the Secretary -Superintendent. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, ASSISTANT CLINICAL 
PATHOLOGIST. Previous experience in clinical pathology 
essential. Salary £1000-£1200, according to experience. 

Applications to be sent by 31st July, 1948, to— 

. EWART MITCHE LL, Secretary. _ 
QUEEN ng HOSPITAL FOR CHILDREN, Hackney- 
road, Lon , E.2. Required, HOUSE SURGEON /CASUALTY 
OFFICER (B2), Male or Female, vacant Ist September, — 
Appointment for 6 months (3 months House Surgeon 
3 months Casualty Officer). Salary £150 p.a., full 
emoluments. 

Application forms obtainable from, and returnable to, the 
undersigned, with copies of not more than 3 testimonials on or 
before 17th July, 1948. 

CHARLES H. BESSELL, General Secretary. 


ELIZABETH HOSPITAL FOR CHILDREN, 
E.2, Shadwell, E.1, and Banstead Wood, yr 4 

ROTATING INTERNSHIPS. 2 appointments for 1 wt. eac 
vacant ist September, 1948. The first 6 months as House 
A eee followed by subsequent terms of 3 months as House 
eon and/or Casualty Officer rotating between the 3 branches 

oe e Hospital. Salary £150 p.a., full residential emoluments. 
ipaiben forms obtainable from, and returnable to, the 
undersigned, with —_ of not more than 3 testimonials on 
or before 17th July, 1 pa ae 


E.8. 
Salary £150 or 


Salary £250 p.a. 
Ist August, 1948 ; 


Required, Junior Assistant 


H. BEssELL, General Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Banstead 
WOOD, SURREY. Required, RESIDENT MEDICAL OFFICER 
(B1), Male or Female, post vacant Ist September, 1948. Candi- 
dates must have had experience in the treatment of sick children. 
Appointment for 6 months in first instance and renewable for 
subsequent periods not exceeding 2 years. Salary £250 p.a., 
with full residential emoluments. R practitioners eligible for 


H.M. Forces holding B1 or A post, not considered. 
Application forms obtainable from, and returnable to 
pet with not more than 3 testimonials, not later — 
, 1948. CHARLES tary. 


unders 


17th J H. BESSELL, General 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
HOUSE PHYSICIAN (B2), resident, required. 6 months’ 
appointment from 25th August. Salary £250 p.a., plus temporary 
bonus (now £30 p.a., cash), board, lodging, and laundry. Whole- 
time duties such as the Hospital may require. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, with copies of recent testimonials, to Medical Director of 
Hospital, by 24th July. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE AND THE 
LONDON SCHOOL OF HYGIFNE AND TROPICAL MEDICINE. Appli- 
cations invited for appointment of a medical practitioner as 
LECTURER IN PREVENTIVE AND SOCIAL MEDICINE. 
Possession of a D.P.H. or its equivalent essential. Appointment, 
for 3 years in the first instance, will be a whole-time one with 
@ salary of £750, by annual increments of £50 to £900 p.a. 
commencing salary according to experience. The officer will 
be insured under the F.S.S.U. Duties will include undergraduate 
teaching in preventive and social medicine at the Royal Free 
Hospital School of Medicine and tutorial assistance in post- 

duate teaching at the London School of Hygicne and Tropical 

edicine. The Lectarer will be given opportunities for research. 
Appointment will date from 1st October, 1948. 

Applications should be submitted by letter to the Dean, 
London School of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1, by 3ist August, 1948. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
RESIDENT ANAESTHETIST (B2), now vacant. 6 months’ 
appointment. Salary £200 p.a., with board, residence, and 
laundry. Appointment recognised for D.A. examination. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, eons age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 16th July, 1948, to— 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
OBSTETRIC RESIDENT MEDICAL OFFICER (B1) for a 
Maternity Unit in Hertfordshire for a period of 6 months. 
Applicants should have held house appointments. Salary 
£300 p.a., plus fees, with board, residence, and laundry. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 16th July, 1948, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
CASUALTY OFFICER I 
SURGEON (B2), post vacant 2nd August, 1948, for 6 months. 
Salary and emoluments £150 p.a., board, residence, and laundry. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent not later than 16th July, 1948, to— 

GILBERT G. PANTER, Secretary. 


ST. MARY ISLINGTON HOSPITAL. Part-time Assistant 
MEDICAL OFFICER to Antenatal Clinic required for 3 morn- 
ing sessions of 1}-24 hours weekly. Remuneration £2 5s. per 
session. Appointee required to nominate and to appoint a 
deputy during periods of annual or other leave. 

Applications to the Medical Superintendent, St. Mary 
islington Hospital, Highgate-hill, N.19. (1669.) 
ST MARY ABBOTS HOSPITAL, Marloes-road, London, W.8. 
ASSISTANT MEDICAL OFFICER, Class II (B2), required for 
duty as Casualty Officer. Salary £400 p.a., with residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. Appointment limited to 6 months 
for R practitioners. 

Applications to Medical Superintendent. (1622.) 


ST. GEORGE’S HOSPITAL, S.W.!I. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable, 
Appointment for 6 months, commencing Ist September, 1948, 
Salary £200 p.a. R practitioners eligible for H.M. Forces 
holding A posts, not considered. Demobilised officers are invited 
toapply. Applications, with copies of 2 testimonials, to be sent 
by 3ist July, 1948, to: P. H. ConsTaBLe, House Governor. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for CLINICAL ASSISTANT in the Orthopedic Out- 
patient Dept., which is held on Friday afternoon. A fee, at 
present fixed at 2 guineas per session, will be paid. 

Applications, with details of experience, should be sent to— 

J. C. GILBERT, Secretary -Supcrintendent. 


THE ROYAL BOROUGH OF KENSINGTON. METROPOLITAN 
BOROUGH OF CHELSEA. Applications invited for post of 
DEPUTY MEDICAL OFFICER OF HEALTH of the Royal 
Borough of Kensington. Applicants be duly qualified 
medical practitioners and also hold the D.P.H. Appointment 
whole time, but appointee will, in addition to his duties as 
Deputy Medical Ofticer of Kensington, be required to deputise 
for the Medical Officer of Health of the Borough of Chelsea 
as occasion may require. Salary £1400 p.a., including consoli- 
dated bonus. The Medical Officers of Health of Kensington 
and Chelsea are due to retire in June, 1949, and the person 
appointed will—subject to satisfactory service and to the 
approval of the Ministry of Health—be considered for the 
appointment of Joint Medical Officer of Health of the 2 Boroughs 
at that time. 

Terms and conditions of appointment may be obtained from 
the Town Clerk of Kensington. Applications must be submitted 
to the Town Clerk of Kensington by 31st July, 1948. Canvassing 
will disqualify. J. WARING SAINSBURY, Town Clerk. 

Town Hall, Kensington, W.8. 

Town Hall, Chelsea. E. NicHOLson, Town Clerk. 
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UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Applications invited for post of Full-time SENIOR 
LECTURER IN BACTERIOLOGY. Salary #£1000-£1150. 
Further particulars from the Professor of Pathology. 

Applications to the Dean, Postgraduate Medical School of 
London, Ducane-road, London, W.12, before 16th July, 1948. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Applica- 
tions invited for office of PHYSICIAN to Psychiatric Dept. 
Applicants must be Fellows or Members of the Royal College 
of Physicians of London and must be devoted whole time to the 
practice of psychiatry. 

Applications (3 copies), should be sent to und ed by 
10th August, 1948, and should give the names of 3 referees to 
whom reference can be made. 

3 CHARLES M. Power, House Governor and Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFIGER (A). Male or Female. Salary £150 p.a., usual resi- 
dential emoluments. Appointment 6 months, renewable for a 
further period or a higher post. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

__ Applications to General Superintendent. 

BURY INFIRMARY, Lancs. (175 Beds—with Continuation Hos- 
pel Required, RESIDENT CASUALTY AND OUT- 
ATIENT OFFICER (B2), Male or Female, post vacant ear! 

July. Salary £300 p.a., full residential emoluments. To 
practitioners appointment limited to 6 months; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
full particulars, to— 
pplications, particulars, 

H. WILKINSON, Superintendent, 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 
Applications immediately to: H. WILKINSON, Superintendent. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. uired, 
JUNIOR ASSISTANT MEDICAL OFFICER (B1), Male or 
Female. Salary £473, annual increments of £25 to £573 p.a. 
full residential emoluments valued at £200 p.a. An additional 
£50 p.a. payable to holders of the D.P.M. or recognised 
equivalent, together with current cost-of-living bonus. There 

no accommodation at present for a married man. Appoint- 
ment is pensionable and appointee required to pass medical 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients, affording extensive experience 
in mental deficiency practice. 

Applications giving usual particulars to the Medical Superin- 
tendent as soon as possible. 
BOLTON ROYAL INFIRMARY. (245 Beds—Resident Medical 
Staff, 8.) Required, RESIDENT ANASSTHETIST (B2), 
vacant 3ist July, 1948. Suitable post in preparation for D.A. 
qualification. Present salary £225 Bx full residential emolu- 
ments. R practitioners eligible for .M. Forces holding A post, 
not considered. 

Applications, stating age, nationality, experience, together 
with copies of testimonials, as soon as possible to— 
H. P. Travis General Superintendent. 
BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary hospital 
43 Beds—Resident Medical Staff of 8.) Required, HOUSE 
SURGEONS (A), Male or Female. Salary €175.p.a., full 


43 Beds—Resident Medical Staff of 8.) uired, RESI- 
DENT MEDICAL OFFICER (B11). In the _ first place 
appointment will be for 1 year. Present salary £275 p.a., with 
full residential emoluments. R practitioners eligible for H.M. 


CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Reguired, JUNIOR 
RESIDENT SURGICAL OFFICER (B2), Male, for the Medical 
Research Council Burns Unit, post vacant ma | August. 
Appointment in the first place for 1 year at a salary of £350 p.a. 
with full residential emoluments. R practitioners cligible for H. 
Forces holding A post, not considered. At the expiration of 
this period successful candidate will be eligible for post of Senior 
Resident Surgical Officer. 

Applications to: W. GEorGcE SPENCER, Secretary. 


BECKENHAM HOSPITAL, Beckenham, Kent. Required, House 
SURGEON (A), Male, to commence duty as soon as_ possible. 
Salary £150 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for Hi.M. Forces or under 25} years not havi 
held an A post, considered, when appointment will be for 
months; otherwise renewable at discretion of the Hospital, 
for a further 6 months. 
Applications, stating age, nationality, and qualifications, with 
details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 


Gorpon Easto, Secretary. 


residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, stating age, nationality, and experience, with ‘ 
copies of testimonials to be forwarded as early as possible to— 
23rd June, 1948. H. P. Travis, General Superintendent. _ 
BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary hospital 
Forces bolding B1 or A post, not considered. 
Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to: H. P. Travis, General Superintendent. “ vi 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
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BOOTLE GENERAL HOSPITAL, Liverpool, 20. Required, House 
SURGEON (A), Male or Female. Appointment for period endi 
3ist December, 1948. Salary £200 p.a., with full residentia 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications with copies of recent testimonials should be 
sent as soon as possible to the Superintendent. 
BURTON ON TRENT GENERAL INFIRMARY. (235 Beds.) 
Required, HOUSE SURGEON (A), post now vacant, appoint- 
ment for6 months. Salary £200 p.a., full residential emoluments. 
Applications, with copies of testimonials, should be sent 
immediately to: J. E. Smrra, Superintendent and Secretary. 
BURTON ON TRENT GENERAL INFIRMARY. (235 Beds. 
Required, CASUALTY OFFICER AND ORTHOPADI 
HOUSE SURGEON (A), Male or Female. Orthopedic and 
Fracture Ward of 25 Beds. Post now‘vacant. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 
Applications, with full particulars and copies of testimonials 
to: J. E. Smirn, Superintendent and Secretary. 
CROYDON GENERAL HOSPITAL. Applications invited, 
especially from those who have served in, or are ineligible for, 
-M. Forces, for following resident posts :— 
2 CASUALTY OFFICERS (Male). Appointments to com- 
mence Ist August for 6 months. Salary £500 p.a. 
ANASTHETIST (B1), Male. This post recognised for candi- 
dates wishing to sit for the D.A. Appointment to commence 
as soon as possible and will be for 6 months. Salary £400 p.a. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 
Usual emoluments in each case. 
Applications, with 2 copies of testimonials, particulars of age, 
experience, and qualifications, to be sent immediately to— 
GEORGE A. PAINES, House Governor. 
CHASE FARM HOSPITAL, Enfield, Middlesex. Required, 
JUNIOR HOUSE PHYSICIAN (resident, A), 26th July, for 
general medical duties. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 6 months’ 
appointment. practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medica) Director 
of Hospital by 14th July (quoting E.590.L.). bs 
CHESHIRE COUNTY COUNCIL. Stalybridge and Dukinfield 
DIVISIONAL HEALTH COMMITTEE. Required, DIVISIONAL 
MEDICAL OFFICER OF HEALTH, DIVISIONAL SCHOOL 
MEDICAL OFFICER AND DISTRICT MEDICAL OFFICER 
OF HEALTH. Applicants should hold the D.P.H. or similar 
ualification. Successful applicant required to act as Medival 
ticer for the Boroughs of Stalybridge and Dukinfield, also as 
Divisional Medica! Officer under the unty Council’s Scheme 
of Divisional Health Administration. 
oint appointment will be £1260—£50-£1510 p.a.; car allowance 
nm accordance with recent recommendations of the National 
Joint Council for Local Authorities’ Services. First anuual 
increment paid as from the Ist April, 1949, providing successful 
applicant takes up the appointment not later than the Ist 
October, 1948. The appointment subject to Sanitary Otficers 
(Outside London) Regulations, 1935, and person appointed will 
be required to undertake the performance of all duties imposed 
upon a Medical Officer of Health by statute and by any orders, 
reguiations or directions from time to time made or given by 
the Minister of Health, to whose approval also the appointment 
will be subject, and to any by-laws or instructions of the Councils. 
Candidates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. Appointment also subject to Local Government 
Superannuation Act, 1937, and medical examination. The person 
appointed will not be permitted to engage in private practice. 
Applications marked “ Medical Officer of Health,” with the 
namer of 3 persons to whom reference may be made, to the 
undersigned not later than 3lst July, 1948. Canvassing will 
disqualify. - D. ELSTON MacvirieE, Clerk of the Committee. 
127, Stamford-street, Stalybridge, Cheshire. 
COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth and 
BENSHAM GENERAL HOSPITALS. Applications invited from 
registered medical practitioners for following residential 
appointments :— 
1 HOUSE PHYSICIAN (A), Bensham General Hospital. 
2 HOUSE SURGEONS (A), Queen Elizabeth Hospital. 
1 re Lae HOUSE SURGEON (B2), Bensham General 
ospital. 
1 RESIDENT ANASTHETIST (B2), Queen Elizabeth Hos- 
pital. (The Hospital is recognised for the purpose of D.A.). 
House Surgeons appointments vacant beginning of August, 
1948, Al) other posts vacant now. Salary for A appointments 
£250 p.a., plus bonus £59 16s., with full residential emoluments. 
Salary for B2 appointments £300 p.a., plus bonus £59 16s., 
with full residential emoluments. For A posts R practitioners. 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered, when appointments limited to 6 months. 
R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 appointments. 
__ Applications to the Medical Superintendent as soon as possible. 


COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) Applications are invited from registered medical 
ractitioners for the post of SURGICAL REGISTRAR to the 
eurosurgical Unit. Salary £550 p.a., usual additional emolu- 
ments valued at £100 p.a. If appointment exceeds 1 year 
+ gad payable in accordance with appropriate negotiated 
scale. 
Application by letter, stating age, qualifications, experience, 
resent appointment, with a copy of not more than 3 recent 
monials, to the Medical Superintendent, Morriston Hospital, 
Swansea, as early as possible. T. B. Bowen, Town Clerk. 
The Guildhall, Swansea, 22nd June, 1948. 


Salary attaching to’ 


COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Required, JUNIOR RESIDENT MEDICAL OFFICER 
(A), Male or Female, vacant immediately. Salary at rate of 
£200 p.a. for the first 6 months, and at rate of £250 p.a. for the 
second 6 months, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considcred. 

Applications, with  . of testimonials, to the Medical 
of Health Dept., St. James’-street, 
B ey, as early as po ie. 

C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 22nd June, 3948.0 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. NON-RESIDENT (Whole-time) PATHOLOGIST 
required for the Salary inclusive. 
Appointment made under Ministry of Health reular 202 46; 
person appointed will be also Honorary Lecturer in Pathology 
at the University of Sheffield. Further information obtainable 
from Medica] Officer of Health, Town Hall, Barnsley. 

Applications (no forms issued) by 24th July, 1948, to— 

A. E. GILFILLAN, Town Clerk. 

Town Hal), Barnsley, 22nd June, 1948. 
COUNTY BOROUGH OF WOLVERHAMPTON. New Cross 
HOSPITAL. Required, OBSTETRIC REGISTRAR (B1), Male, 
at the above Hospital; the Maternity Dept. contains 42 Beds, 
exclusive of antenatal beds, and in which there are over 1000 
confinements annually, Previous obstetric experience is 
essential, and preference given candidates possessing a higher 

ualification in obstetrics. Appointment for 12 months. 

lary at rate of £580 p.a. (inclusive of bonus at the present 
rate), plus full residential emoluments. There are no married 
quarters available. 

Applications, with copies of 3 testimonials and/or names of 
3 referees, to the Medjcal Superintendent. 

J. Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton, 
COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Public Health 
DEPARTMENT, LINDSEY COUNTY COUNCIL. Required, HOUSE 
PHYSICIAN, (A), Male or Female, now vacant. Appointment 
for 6 months. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} ycars 
not having held an A post, considered. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but names of 2 persons to whom reference 
can be made. 

COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) 
Required ASSISTANT MEDICAL OFFICER (B1), Preference 
given to candidates who have had previous psychiatric experi- 
ence and held house appointment. Salary £473 p.a., by annual 
increments of £25 to £573 p.a., and if unmarried with residential 
emoluments valued at £200 p.a. Variable cost-of-living bonus 

ayable in addition, at present £59 16s. p.a., half paid in cash, 
Bait added to value of emoluments. Further £50 p.a. payable 
to holders of D.P.M. Unfurnished flat available for married 
man, in which case gross salary would be paid in cash less £60 p.a. 
(emolument for flat), Appointment subject to provisions of 
Asylum Officers Superannuation Act, 1909, and conditional 
on candidate passing medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be sent immediately to 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. MATERNITY AND CHILD WELFARE SERVICES. 
Required, 2 ASSISTANT MEDICAL OFFICERS. Candidates, 
who must be under 45 years of age, should be registered medical 
practitioners; possession of the D.P.H. regarded as an 
advantage. Salary scale £750 p.a., by annual increments of 
£25 to £900 p.a. The posts are superannuable. 

Applications, giving details of qualifications and experience 
with 1 copy of each of 3 recent testimonials, should be lodged 
with the M.O.H., City Health Dept., 4, Albyn-place, Aberdeen, 
by_17th July, 1948. J.C. RENNIE, Town Clerk. 
__ Town House, Aberdeen, 22nd June, 1948. 
CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 
SURGEON (B2) required. Duties to commence &s soon as 
possible. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Applications to: H. Secretary-Superintendent._ 
CITY OF BRADFORD. Required, Assistant Medical Officer of 
HEALTH, duties mainly concerned with school medical work 
and maternity and child welfare work, also required to under- 
take such other duties in the Health Dept. as may be decided 
by the M.O.H. from time to time. Candidates shonld hold the 
D.P.H. Salary £735 p.a., annual increments of £25 to maximum 
of £935. Post subject to the Local Government Superannuation 
Act, 1937, and appointee required to pass medica) examination. 

Form of application obtainable from, and returnable to, 
Medical Officer of Health, Town Hall, Bradford, not later than 
W. H. LeaTHREM, Town Clerk. 


on either side at any time. Salary £250 p.a., plus cost-of-living 
bonus and full residential emoluments. All fees other than this 
received by the officer must be refunded to the Council. Further 
details obtainable from the Medical Superintendent. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, should be 
sent to undersigned in amma endorsed “ Receiving Room 
Officer,”’ as soon as possible. 

. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
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lor CITY OF PLYMOUTH. Required, Receiving Room Officer (A), ; 

Male or Female, at the City General Hospital, Plymouth. ‘ 
| -— 7 for 6 months and terminable by 1 month’s notice 
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CITY OF NORWICH. Woodlands Hospital. Required, Resident 
MEDICAL OFFICER AND DEPUTY SENIOR MEDICAL 
OFFICER (Male). Candidates must have held resident surgical 
and medical posts in a general hospital, experience in obstetrics 
will be a recommendation. Salary at rate of £525 p.a., annual 
increments of £25 to £725, plus an allowance of £30 p. a. in lieu 
of bonus, with full residential emoluments valued at £150 p.a. ; 
in fixing commencing salary regard will be had to qualifications 
and experience. R practitioners now holding Bl or A_ posts 
should not apply unless ineligible for H.M. Forces. All fees 
received must be accounted for and paid over to the Council. 
Relationship to members of the Council or their staff must be 
declared in the application. Canvassing, directly or indirectly, 
will be a disqualification. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, with copies of not more 

an 3 recent testimonials and the names of 2 referees, should 
be sent to the Senior Medical Officer, Woodlands Hospital, 
Norwich, immediately. 
CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Appoint- 
ment for 1 year. Salary at rate of £250 p.a., with full residential 
emoluments. R practitioners eligible for H.M. Forces holding 

ost, not considered. 
urther particulars of obtainable from the 

Senior Medical Officer, Woodlands Hospital, 
Norwich, to whom applications should be sent ae bee 
CITY OF LIVERPOOL. Bacteriological Depar: licati 
invited from registered medical practitioners for following 


(a) DEPUTY CITY BACTERIOLOGIST. Salary £1000 p.a., 
by annual increments of £50 to £1250. Applicants must be 
fully experienced in public health laboratory work, and preference 
given to those with previous administrative experience. 

(b) SENIOR ASSISTANT BACTERIOLOGIST. Salary 
£860 p.a., by £50 annually to £1060. Applicants should have 
had previous experience in public health laboratory work. 

ash’ ASSISTANT BACTERIOLOGIST. Salary £760 p.a., by 

annually to £910. .Applicants should have had previous 
experience in public heafthe laboratory work. 

he department works in close association with the University 
Dept. of Bacteriology in the same building, and deals with the 
bacteriological and ——— work of the public health services 
of the City and other al authorities in the area, and is 
associated with the National Public Health Laboratory Service. 
Appointments, which will be subject to the standing orders of 
the City Council, are terminable by 3 months’ notice on either 
side. Successful candidates required to pass medical examina- 
tion, and to devote their whole time to their duties. 

Applications, with copies of 1—3 recent testimonials, should 
be forwarded to the City og ye City Laboratories, 
is, Mount Pleasant, Liverpool, 3, to be received by 31st July, 

Canvassing disqualifies. Senne ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2. 

CHILDREN’S HOSPITAL, Sheffield. (201 Beds.) Required, House 
SURGEON (A), Male or Female, post vacant 26th July, 1948. 
Salary £100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

with copies of 3 testimonials, should be sent 
to the Superintendent not later than 17th July, 1948. 
CHARTHAM MENTAL HOSPITAL, Chartham, near Canterbury. 
Required, Whole-time ASSISTANT MEDICAL OFFICERS 
(B1), Male or Female. Salary £532 10s., rising to £632 10s. p.a., 
plus full residential emoluments valued for superannuation 
purposes at £209 p.a. An additional £50 p.a. paid to holders 
of D.P.M. Laboratory experience, though not essential, an 
advantage. Appointments subject to National Health Service 

uperannuation) Regulations, 1947. R practitioners eligible for 

M. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, must be 
sent to the Medical Superintendent by 31st July, 1948 


CITY OF COVENTRY. There will be a temporary vacancy for 
an ASSISTANT MEDICAL OFFICER (Male or Female), 
maternity and child welfare, in the City of Coventry Health 
Dept., for a period of 5 months from 1st August, 1948. The 
work is varied over the entire maternity and child welfare field 
and succes$ful candidate would obtain very useful general 
experience. Salary £735 p.a., and should appointment extend 
beyond anticipated term, increments in accordance with the 
Askwith scale payable. 

Applications, stating age, status, and professional qualifications, 
with details of any experience, should be sent as soon as possible 
to; T. M. CLayTon Medical Officer of Health. 

_ Health Dept., Counc il House, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. | ~ Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 
Applications, stating full’ details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant 31st August, 1948. 
HOUSE SURGEON (B2), Male or fone. to Fracture and 
Orthopeedic Dept., vacant 2nd August, 1 
Appointments for 6 months. Salary £200 rs a. full residential 
emoluments. 
Applications, stating age, qualifications with dates, nationality, 
accompanied ee copies of 3 testimonials, should be ‘sent to— 
Ect. House Governor and Secretary. 
putes AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 


D 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 


Applications, with full details, and accompanied by sa of 
recent testimonials to the House Governor and Secre 
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COVENTRY AND WARWICKSHIRE HOSPITAL. uired, 
RESIDENT GYNASCOLOGICAL AND EGI- 
STRAR, with previous experience, vacant 17 A Lag 
Salary £500 p.a., full residential emoluments. Lospital 
recognised for the Membership Diploma of the Rei ege 
Obstetricians and Gynecologists. 

Applications, giving full details as to age, nationality, whether 

married or single, medical training, qualifications, and experience, 
should be addressed to the House Governor and Secretary, 
Coventrv and Warwickshire Hospital, Coventry. 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) Lager HOUSE PHYSICI AN (Female), 
vacant Ist August, 1948. mys een for 6 months. Salary 
£200 p.a., with full residentia emoluments. * recognised 
by the Conjoint Board for the purpose of the D.C.H. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be forwarded to the Acting Superin- 
tendent and Secretary. 


DONCASTER ROYAL INFIRMARY. | ‘(330 Beds.) Required 
CASUALTY OFFICER (B1), Male. Salary £275 p.a., with full 
residential emoluments. This large industrial area _ effers 
excellent opportunities for gaining experience. KR practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and présent post, with copies of 3 recent testimonials, 
should be forwarded immediately to 
. JONES, Secretary Superintendent. 
DONCASTER R¢ ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A), Male. Salary £225 p.a., with full residential 
emoluments. Successful candidate required to take up his 
duties on or about llth August. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, ahd 
nationality, with copies of 3 recent testimonials, should be 
forwarded to: A. JONES, Secretarv-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) RYE ee ewes 
under the regulations for the D.O.) easied 
NOSE, AND THROAT HOUSE SURGEON (A), Male. te. ~y 
ment limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. R practitioners, ineligible for 
ee or under 25} years not having held an A post, 
conside' 

Applications, stating age, qualifications with dates, nationality, 
and present post, copies of 3 recent testimonials, should 
be sent immediately to: A. JonEs, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANASSTHETIST (B1), Male. Salary £275 p.a., 
with full residential emoluments. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JoNEs, Secretary-Superintendent. 
DARLINGTON HOSPITAL. (210 Beds—Comple- 
ment : 6 House Officers.) Required for the following vacenelte > — 

(a) ‘RESIDENT SURGICAL OFFICER (B1), post vacant 
July for 6 months (option of a further 6 months). Salary £300 
Pp. moluments to £350 for second 6 months), with full residential 
emo 

(6b) C UALTY OFFICER (A), post now vacant. 

(e) HOUSE SURGEON (A), to the Orthopedic ‘Dept., post 
now va 

(d) HOUSE SURGEON (A), post vacant 16th July, 6 months’ 
appointment. 

alary of each A ae is £150 p.a., with full residential 
1 post, R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered ; for A posts, 
ineligible for H.M. Forces or under 25} years not 
aving held an A post, considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, should be sent as soon as 
possible to: BECKWITH, Secretary-Superintendent. 
ESSEX COUNTY COUNCIL. Required, Junior Medical Officer 
(B1) for St. Margaret’s Hospital, Epping. Tenure of post limited 
to 1 year. Salary to be determined by qualifications and 
experience of appointee on scale £4! 50—£25-£650, plus such 
bonus as may be decided by the County Council from time to 
time. Appointment will be resident and emoluments valued 
at £160 p.a. Duties mainly surgical. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications, indicating age, whether married, qualifications, 
and experience, to be sent to the Secretary, Management Com- 
mittee, St. Margaret’s Hospital, Epping, by 20th July, 1948. 
EAST SUFFOLK COUNTY COUNCIL. Appli invited 
from medical practitioners, holding the D.P. H., for appointment 
of DEPUTY COUNTY MEDICAL OFFICER AND a Aid 
SCHOOL MEDICAL OFF ICER, at an inc A ad 
£1200 a year. Appointment superannuable and appointee 
required to use a car for which scale travelling allowances paid. 
Applicants must have had extensive administrative experience 
and will be responsible to the County Medical Officer for the 
development of the services under the National Health Service 
Act, 1946, with particular reference to the mental health service. 

Applications, setting out qualifications and full particulars 
of experience, with the names and addresses of 2 referees, should 
be sent to the County Medical Officer, County Hall, Ipswich, 
28th July, 1948. C. Lignrroor, of the Council. 

NERAL HOSPITAL, Notti ingham. (560 Beds.) Required, 
SONIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence Ist August, 1948. Salary £300 p.a., with full H.R 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
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GENERAL HOSPITAL, Nottin . (560 Beds.) 
SURGEON (B2), Ma Duties to commence 10th 
Salary £300 p.a., with full residential emoluments. 
should be interested in urology. practitioners 
Appi for H.M. Forces holding A post, not considered. 
Applications, stati age, qualifications, and experience, 
with copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. _ 
GUEST HOSPITAL, Dudley. (153 Beds.) Applications invited from 
registered medical ‘practitioners for following resident appoint- 
ments. Full residential emoluments apply to all posts which 
are tenable for six months 

HOUSE PHYSIC (B2), vi July, 1948. £200 p.a. 

HOUSE SURGEON (B2), ng Ee st July, 1948. £200 p.a. 

RESIDENT ANASTHETIS now vacant. £200 p.a. 
For above posts R practitioners eligible for H.M. Forces 
holding A post, not considered. 

CASUALTY HOUSE SURGEON (A), now vacant. £200 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not. having held an A post, considered. 

Applications to— 

H. RayMonpd Hurst, House Governor and Secretary. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Required, 
ORTHOPA.DIC HOUSE SURGEON (A), Male or Female, 
post vacant shortly. Duties mainly connected with the Ortho- 
peedic Dept., but successful candidate will have to deputise for 


Required, 


* the other House Surgeons and take casualty duties. Appointment 


for 6 months in the first instance. Salary £200 p.a., full residential 
emoluments. R ————. ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to C. J. ADAMS, House Governor and 
Secretary, Gloucestershire Royal Infirmary, Gloucester. 
HAREFIELD COUNTY HOSPITAL, Harefield, Middlesex. 
Required, HOUSE SURGEON (resident, B2) for Thoracic 
Surgical Unit (E.M.S.). Salary £200 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 6 months’ 
appointment. 

Applications (no forms), stating age, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medicai 
Director of Hospital-by 14th July (quoting E.591.L.). 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
HOUSE PHYSICIAN (resident, B2), required immediately. 
Salary pow p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, ‘laundry. Whole-time duties under supervision 
of Maaioet Director. 6/12 months’ appoint ent, subject to 
medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
by 14th July. ol 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
CLINICAL ASSISTANT to Ophthalmic Surgeon, to assist in 
Outpatient Dept., on sessional basis. Remuneration £2 17s. 6d. 
per en, and attendance required for at least 4 sessions per 
month. 

Applications (no forms), stating age, qualifications, experience, 

with copies of up to 3 recent testimonials, to Medical Director 
by 21st July. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
RESIDENT ANASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A). Salary £150, full residential emoluments. To 
R practitioners appointment limited to 6 months. Successful 
applicant required to commence duties as soon as possible. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately 

i. J. JoHNSON, General Superintendent and Secretary. _ 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A), for duty as soon as possible. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for Hi.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, together with copies of 3 recent testimonials, to 
the immediately. 
. JOHNSON, General Superintendent and Secretary. 


—iieianaees GENERAL HOSPITAL, Hereford. (154 Beds.) 
Reyuired, HOUSE PHYSICIAN (A). ‘Appointment falls due 
7th August, 1948, and will be limited to 6 months. Salary to 
be in accordance with the scale laid down by the Birmingham 
Regional Hospital Board, with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A Cy , considered. 

Applications should be sent to: T. w. Upton, Secretary. _ 


HARROGATE AND DISTRICT Sree, HOSPITAL. (272 
(Recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOUSE SURGEON (A), vacant 
now. Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 253 years not Laving held an A post, considered. 

P Applications: as soon as ‘possible to the House Governor. 


HEXHAM GENERAL HOSPITAL. (390 Beds.) Required, House 

SURGEONS (A), 1 orthopeedic, 1 general. Appointments for 

6 months in the first instance. Salary £200 p.a., with full resi- 

dential emoluments. R practitioners, ineligible for H.M. Forces 

or under 25} years not having held an A post, considered. 
Applications to me at an early date. 

~ Curtis, Medical Superintendent. 


HEXHAM ‘GENERAL HOSPITAL. (390 Beds.) Required, Resident 
ORTHOPZDIC OFFICER (B1). Salary between £472 10s. 
and £672 10s., according to qualifications and experience, full 
residential emoluments. The Hospital is a special orthopeedic 
centre and offers wide experience in all classes of orthopedic 
work. R practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 
Applications should reach me by 2ist July, 1948 
. CURTIS, Medical Superintendent. 


HOSPITAL MANAGEMENT COMMITTEE, No. 2). (Group A, 
LEEDS.) ST. JAMES’S HOSPITAL. Required, GYNACCOLOGICAL 
HOUSE SURGEON (B2), Male or Female. Post recognised for 
purposes of the M.R.C.0.G. 6-monthly appointment. Salary 
£230 p.a., with board, residence, and laundry, valued for 
superannuation purposes at £150 p.a. All fees received by the 
officer must be paid into the City funds. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials,and endorsed “ House Surgeon,” to be 
forwarded to the Chairman, Hospital wg Committee 
(Group A), Public — Dept. (Room 38), 12, Market Buildings, 

Vicar-lane, Leeds, 1 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emolumente. 
To R practitioners appointment for 6 months. There are 2 
other Residents. 

Applications with details to: E. BARBER, Secretary. 

HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant now :— 

ORTHOPADIC HOUSE SURGEON (B2). Salary £300 p.a., 
with full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

2 CASUALTY OFFICERS (A). Salary £250 p.a. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

All above appointments for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
HULL CORPORATION HEALTH DEPART- 

¥Y ROAD HOSPITAL. (581 Beds.) Required, NON- 
RESIDENT UNIOR HOUSE OFFICER (A) medical (Male 
or Female). Salary £250 p.a., plus £150 p.a. in lieu of residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered; also 
officers at present serving. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and the form should be returned duly com- 
pleted to, the M.O.H., Guildhall, Kingston upon Hull, as early 
as possible. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), surgical (Male or Fe male), 
for 1 year. Salary £250 p.a., plus full residential emoluments. 
R practitioners, ineligible for i. M. Forces or under 254 years pot 
having held an A post, considered ; also officers at present serving. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and returned duly completed to, the M.O.H., 
Guildhall, ‘Kingston upon Hull, as early as possible. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Required, 
JUNIOR HOUSE SURGEON (Woman) at above Hospital for 
6 months. Salary £250 p.a., plus usual residential emoluments. 

Application forms, &c., obtainable from, and should be 
returned. to, the M.O.H., Guildhall, Kingston upon Hull, by 
10 a.m., 26th July, 1948. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighi 
YORKSHIRE (WEST RIDING). (146 Beds.) SENIOR HOUSE 
SURGEON (B2), Male or Female, now vacant. Salary £225 

a., full residential emoluments. R_ practitioners eligible 
or H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of recent testimonials, to be sent as soon as 
possible to: J. Youna, Secretary-Superintendent. 

KENT COUNTY COUNCIL. Required, Assistant County Medical 
OFFICER (Male or Female) for work in the West Kent Area. 
Salary scale £675 a year, with annual increments of £25 to 
£875 a year, with a cost-of-living allowance. Commenci 
salary fixed at a point on scale according to experience an 
qualifications of successful candidate. Appointment super- 
annuable, and successful candidate required to pass medical 
examination. Duties are those in connexion with the school 
health service and work in maternity and child welfare clinics. 
Preference given to those candidates who have had special 
experience in the diseases of children. Appointee required to 
provide a car, for which a travelling allowance paid in accord- 
ance with County Council’s scale. Members of H.M. Forces 
invited to apply. 

Applications, stating age, qualifications, and experience with 
the names and addresses of 2 persons as reference to professional 
ability and character, should be addressed by 22nd July, 1948, 
to: W. L. PLatrs, Clerk to the County Council. 

County Hall, Maidstone, 28th June, 1948. 

LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble 
Hall-road, LLANELLY. (120 Beds, plus additions pending.) 
be vag immediately, HOUSE SURGEON (B2). Salary £250 
., full residential emoluments. R practitioners eligible for 
iM. Forces holding A post, not considered. 
Apply Secre tary. 


LANCASHIRE COUNTY ‘COUNCIL. Biddulph Grange Ortho- 
PZDIC HOSPITAL. (104 Beds.) Required, RESIDENT SENIOR 
HOUSE SURGEON (B11). Appointment for 6 months in first 
instance, and limited to 12 months, but final 6 months at option 
of the Council. Salary £350 p.a., plus cost-of-living bonus, 
together with full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
Applications to: R.H.ApcockK, Clerk of the County Council. 
County Offices, Preston, June, ‘1948. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 

THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 

CIAN (A), "Male or Female, commence immediately. Appoint- 

ment for 6 months. Salary £100 p.a., full residential emoluments. 

Facilities for M.D. thesis. R practitioners, ineligible for H.M. 

Forces or under 25} years not having held an A post, considered. 
Apply to Secretary. 
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LIVERPOOL. REGIONAL HOSPITAL BOARD. Newchurch 
HOMES, CULCHETH, near WARRINGTON. (276 Beds.) Required, 
MEDICAL SUPERINTENDENT at above Mental Deficiency 
Institution. Candidates must hold the D.P.M. or equivalent 
SS. in psychiatry, have had experience in a mental 
eficiency institution in a senior capacity and be conversant with 
modern therapeutic procedures. Apart from the duties at the 
Newchurch Homes, appointee required to superintend the 
remaining small mental deficiency institutions under the Liver- 
ool Regional Hospital Board, to assist in the organisation of the 
uture services for mental deficiency in the Region and to give 
assistance to the local authorities when necessary. Appoint- 
ment subject to any regulations made or to be made under the 
National Health Service Act, 1946, by the Minister of Health 
and the Regional Hospital Board. Salary £1295—-£100-—€1695 
.a, and bonus, with an unfurnished house, light, fuel, and 
aundry, valued for superannuation purposes at £140 p.a. 
Successful applicant required to pass a medical examination 
to take up duties as soon as convenient after the appointed day, 
and to devote his whole time to the service of the Liverpool 
Regional Hospital Board. Termination of the appointment 
subject to 3 months’ notice on either side. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 
Applications, giving full particulars of age, qualifications, 
and experience, with the names of 3 referees, should be addressed 
o undersigned in an envelope endorsed ‘“‘ Medical Superin- 
mndent,” by 19th July, 1948. Canvassing in any form will 
disqualify. VINCENT COLLINGE, Secretary to the Board. 
Alder Hey Hospital, Liverpool, 12. 


MINISTRY OF LABOUR. Applications invited from registered 
medical practitioners for part-time appointment as MEDICAL 
OFFICERS at the following Government Training Centres at 
which Industrial Rehabilitation Units are being established 
under Section 3 of the Disabled Persons (Employment) Act, 


1944 :— 
Birmingham (Holyhead-road) Leeds (Dewsbury-road) 
di 


Cardiff Leicester (Humberstone-lane) 
Coventry Liverpool (Aintree) 
Edinburgh (Granton) Manchester (Denton) 
Felling-on-Tyne Sheffield 

Glasgow (Hillington) Swansea 


Duties include general medical supervision of persons under} 

ing courses of vocational training or industrial rehabilitation, 
neluding supervision of first-aid arrangements, &c. Attendance 
required for up to 5 sessions a week, depending on the number 
of persons undergoing training or rehabilitation. Fees will vary, 
according to the length of session, from £1 for a session of up to 
+ hour to £2 15s. for the maximum session of over 2. but not 
exceeding 3 hours. Preference given to candidates with experi- 
ence in industrial medicine and rehabilitation, and attention is 
drawn to the exceptional opportunities which these appoint- 
ments offer for experience and research in this field. 

Applications, stating age and full details of qualifications and 
experience, with dates and period of service (if any) with Forces, 
and indicating choice of Centre, should be sent, in duplicate, 
to the Appointments Officer, Ministry of Labour and National 
Service (Appointments Dept.), 1-6, Tavistock-square, London, 
W.C.1, by 3ist July, 1948, quoting ref. no. B.N.99. 

MINISTRY OF PENSIONS. 
Chapel Allerton Hospital, Leeds 

Required, SURGICAL OFFICER (B2). Appointment offers 
opportunities for experience in general and orthopzedic surgery. 
Salary £300 p.a., plus consolidation addition, and free board 
and lodging or an allowance of £100 p.a. if permission given to 
live out. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. a 
MID-WALES COU@ITIES MENTAL HOSPITAL, Talgarth, Brecon. 
The Management Committee invite applications for post of 
RESIDENT DEPUTY MEDICAL SUPERINTENDENT from 
duly registered medical practitioners who must hold the D.P.M., 
and be experienced in the treatment of mental disorders. Salary, 
single person, £800, by annual increments of £50 to £1000 p.a., 
with, in addition, emoluments consisting of apartments, board, 
laundry, and attendance valued for superannuation purposes 
at £150 p.a. Salary, married person, £875, by annual incre- 
ments of £50 to £1075 p.a., with, in addition, emoluments 
consisti of partly furnished apartments, laundry, fuel, and 
light, valued for superannuation purposes at £75 p.a. Salary 
will be brought into line with the National scales now under 
consideration. Small war bonus also payable in addition. 
Appointment subject to provisions of on foe Officers Super- 
annuation Act, 1909, or the National Health Service Act, 1946, 
as the case may be. % 

Appointment will be made by the Welsh Regional Hospital 
Board, but applications, giving particulars of age, qualifications, 
experience, &c., with 1-3 recent testimonials, must be received 
by undersigned by 24th July, 1948. 

G. Lewis, Acting Secretary to the Management Committee. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) —— for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials to be 
eubtitted forthwith to: C. D. DRAKE, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 

ately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. D. DRAKE, General Superintendent. 
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NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTFE. Required, RESIDENT OBSTETRICAL OFFICER 
(B1), Male or Female, at Crumpsall Hospital (Adult, General 
—1400 Beds), Manchester, 8. Applicants must hold a higher 
qualification in obstetrics. Basic commencing annual cash 
salary £505, rising to maximum of £680 (Senior Officials’ Scales 
3 to 5), with board, residence, and laundry in addition valued 
for superannuation purposes at £180 p.a. Appointment tenable 
for 2 years, but renewable annually at the discretion of the 
Hospital-Management Committee to a maximum of 5 years” 
duration. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Full information and forms of application may be obtained 
from the Medical Superintendent, Crumpsall Hospital, Man- 
chester, 8, and applications must be received by him not later 
than 24th July, 1948. Canvassing in any form is prohibited. 

D. W. MACARTNEY, Medical Superintendent. 
__Crumpsall Hospital, Manchester, 8, 3rd July, 1948. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Required, ORTHOPACDIC HOUSE SURGEON 
(A), also OPHTHALMIC HOUSE SURGEON (A), Male or 
Female. Salary £250 p.a., full residential emoluments. 
Applications to be sent immediately to the House Governor. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, post tenable for 6 months. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications to the House Governor. a 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NoTTs. Required, 2 MEDICAL OFFICERS. Salary £600 p.a. 
full residential emoluments. Successful applicants regarded 
as specialists under training, and salary subject to any recom- 
mendations made by Ministry of Health when the Spens report 
is considered. Hospital provides opportunities for experience in 
all modern forms of treatment including insulin, electrical con- 
vulsion therapy, continued narcosis, and operation of pre-frontal 
leucotomy. Outpatient clinics are in existence. Posts will be on 
established staff and provisions of the National Health Super- 
annuation Act, 1946, will apply. 

Applications should be addressed immediately to Medical 
Superintendent, J. S. MCGREGOR, M.D., D.P.M. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CLARE HALL HOSPITAL, SOUTH MIMMS, near BARNET, 
MIDDLESEX. Applications invited for established whole-time 
appointment of PHYSICIAN to the senior staff. Candidates 
are expected to be Men or Women possessing a recognised higher 
qualification in medicine, and having in addition to good general 
medical experience, special experience in tuberculosis, The major 
part of the duties (which are arranged by the Medical] Director) 
are in the Hospital, but the work will also include supervision 
of a chest clinic in the district, and some teaching. Salary range 
from £1200—£100-£1800, with cost-of-living bonus £60; on 
proof of outstanding achievement further increments of £50 
up to £2200 may be granted. This salary will be revised when 
the new scales of salary for specialists come into force. Other 
conditions of service may be obtained from the Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 1-3 referees, to be forwarded to 
the Secretary, North-West Metropolitan Regional Hospital 
Board, lla, Portland-place, W.1, by 17th July, 1948. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (Obstetric), at the Park Maternity Home, Welling- 
borough (24 Beds), and to undertake the conduct of antenatal 
clinics in the County. Adequate experience in midwifery 
essential. Salary £525, rising by £25 to £725 p.a., plus full 
= emoluments valued at £150 p.a., and cost-of-living 

onus. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent by 20th July, 1948, to— — 

C. M. Smrru, County Medical Officer of Health. 

Health Dept., Guildhall-road, Northampton. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Required, 
HOUSE PHYSICIAN (A) to the Depts. of Perdiatrics and 
Dermatology. Salary £200 a year, with full residential emolu- 
ments. Appointment will, in the first instance, be made for 

eriod to 30th September, 1948, and may be renewed. Any 
urther appointment at the Hospital will be at rate of £225 a 
year. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 

S. G. Superintendent. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
SURGEON (A), Male and Female. The person appointed will 
act as House Surgeon to the Gynecologist, the Aural Surgeon 
and the Ophthalmic Surgeon. Salary £250 p.a., full residential 
a To practitioners appointment for a period of 

montas. 

Applications, together with copies of 3 testimonials, to the 
undersigned immediately. 

F. W. BARNETT, House Governor and Secretary. 


PRINCE OF WALES’S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, vacant Ist August. Salary £175 p.a., 
full residential emoluments. 
ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 18th June, 1948. 


QUEEN VICTORIA HOSPITAL, Morecambe -and Heysham. 
Required, RESIDENT HOUSE SURGEON (Female). Salary 
£250 p.a., full residential emoluments. Hospital has 75 Beds, 
with Maternity, Physiotherapy, X-ray, Pathological, and 
Outpatient Depts. Appointment for 6 or 12 months as desired 
Applications should be sent to— 
TuHos. P. Secretary. 
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ry—90 Beds.) OBSTETRIC 
OFFICER in midwifery essential. 
Salary £300 p.a., resident, plus £50 p.a. car allowance. Appoint- 
ment for 6 months in the first instance, renewable. 
Applications, stating age, nationality, experience, and quali- 
fications, with the names and addresses of 3 persons to whom 
reference may be ey, should be sent as soon as possible to— 
SANDERSON, House Governor, 

Royal ‘ictoris Infirmary, Newcastle upon Tyne. 
OF LANCASTER ROYAL INFIR- 
MARY. 

— SURGEON (B2) required, to the Genito-urinary 


t. 

AND ORTHOPAZDIC HOUSE SURGEON 

req 

Salary for each “post £250 p.a., resident. To R practitioners 
appointment limited to 6 mon nths. 

Applications should be made to the Superintendent, Royal 
Infirmary, Preston. 

PRESTON ep INFIRMARY. (475 Beds.) Applications invited 
m registered medical practitioners for following posts :-— 

HOUSE § SURGEON (B2). Salary £200 p.a. Post recognised 

for the F.R.C.S. examinations. 

HOUSE PHYSICIAN (B2). Salary £200 p.a. Recognised 

for London M.D. examinations. 

Period 6 months. Both posts with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 
MENTAL HEALTH SERVICE. St. James Hospital 

TAL AND NERVOUS DISEASE. Required, ASSISTANT 
MEDICAL OFFICER. Appointment on the established staff 
of the Hospital and commencing salary, which will depend on 
experience and qualifications of candidate, within the range of 
£580-£680 p.a., with full residential emoluments valued for 
purposes at £150 p.a. Successful candidate 
— rded as a specialist in training and will be eligible for the 

alary scale which will be laid down by the Ministry of Health 
when the report of the Specialist Spens Committee is imple- 
mented. The Portsmouth Mental Health Service is fully 
comprehensive and the post offers excellent experience in the 
diagnosis and treatment in the psychoses, the psychoneuroses, 
the maladjusted child, and in the problems of mental deficiency 
and delinquency. 

with copies of 3 should be 
sent to Dr. THOMAS BEATON, 0.B.E., F.R.C.P., Physician- 
Superintendent, St. James Hospital, Milton, Portsmouth. 
PARK PREWETT HOSPITAL, Basingstoke, Hants. Physician 
(Psychiatrist) required. Candidates must have a wide knowledge 
of inpatient and outpatient work. If with less than 10 years’ 
experience, they must be in Dasecesion of a higher qualification 
in medicine as well as the D.P.M Park Prewett Hospital 
supplies accommodation for over 1400 patients suffering from 
mental and nervous disorders. Every form of modern treatment 
is available, and 3 psychiatric clinics are staffed. It is hoped 
that the service will expand after 5th July. Salary, subject to 
a Spens modification, £1200 p.a. Married quarters not available. 

Applications, with copies of 3 testimonials, should be sent to 

the Physician Superintendent before 31st July. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPADIC HOUSE SURGEON (B2), post vacant 15th 
July, 1948. Salary £250-£300 p.a., according to experience, full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary-Superintendent. 

RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
Southend-on-Sea Joint Mental Hospital.) (1032 Beds.) Required, 
HOUSE PHYSICIAN (B2), Male or Female, to above Hospital. 
There are excellent opportunities for up-to-date psychiatric 
experience and postgraduatg work. Salary £300 p.a. for the 
first 6 months, and £350 p.a. thereafter, with full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
post, not considered. 

Applications, stating age, &c., with copies of testimonials, 
should be sent to the Physician-Superintendent as soon as 
possible. 
REDHILL HOSPITAL, Edgware, Middlesex. Senior House Surgeon 
(B2), resident, Male, required by Ist August. 6 months’ appoint- 
ment. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, laundry. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications (no forms), stating age, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director by 2ist July 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. 2 RESIDENT ASSISTANT MEDICAL OFFICERS 
(B2), Male, required for duty immediately at Battle Hospital, 
Reading. General duties, in 1 case mainly surgical. Appoint- 
ment for 12 months. Salary £250 p.a., plus bonus (now £29 18s. 
cash), emoluments valued at £100 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. Alternatively, 
the posts would be recognised under the postgraduate scheme 
for a recently demobilised officer. 

Applications, or gy — further particulars, to be sent as 
soon as possible direct to the Secretary, Hospital Management 
Committee, Royal Berkshire Hospital, Reading. 

ROYAL CORNWALL INFIRMARY, Truro. (280 Beds—7 Resi- 
dents.) Required, HOUSE SU RGEON (A), Male or Female, 
to the Gyneecological Dept. Salary £200 a year, with full emoln- 
ments. R practitioners, ineligible for H.M. Forces or under 


_ 254 years not having held A post, considered. 


Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent. 


RMA HEFF eeroetene invited for posts of 
ASSISTANT CLINICAL GIST (4). Successful 
candidates required for essential coies work of the Dept. of 
Pathology, in addition to being training posts in which the 
appointed Medical Officers would pass between the Clinical 
Laboratories of Pathology, Bacteriology, and Biochemistry. 
Applicants must be registered medical practitioners and have 
had previous experience in clinical pathology. Salary £450 p.a., 
non-resident. 

Applications te be forwarded immediately to the General 
Superintendent, Royal Sheffield Infirmary and Hospital, Royal 
Hospital, West-street, Sheffield, 1. 


ROYAL PORTSMOUTH HOSPITAL, } Portsmouth. Required, 
MEDICAL REGIS" cose (non-resident). Preference given to 
candidates possessing M.R.C.P. Appointment in first instance for 
6 months. Salary £650 p.a. 

Applications, stating age, nationality, full details of experience, 
and giving the names and addresses of 3 referees, as soon as 
Possible to: G. A. HuGHEs, Secretary-Superintendent. 

ROYAL SURREY COUNTY HOSPITAL, ne (229 Beds.) 
Applications invited for following appoint: 
m.. SUALTY AND FRACTURE OF FICER (B1). The 
ospital receives accident cases from a wide area; successful 
= icant will be responsible for initial treatment of all fracture 
cases attending the casualty department and carry out all 
outpatient surgery. He will, in addition, act as deputy for the 
full-time Assistant Surgeon and in his absence, will be responsible 
for emergency surgery. The post, vacant on 15th August, is 
resident and tenable for 6 months with option of renewal. 
Salary £275 rising to £300 p.a., usual emoluments. This will be 
the minimum rate, but new scale if introduced by Regional 
Board, will apply 

HOUSE SURGEON (A), for orthopedic and general oon 
The appointment (recognised in connexion with the F.R 
examination) is for 6 months from 3list July. Salary 235 
usual residential emoluments; an additional £25 p.a. paid a“ 
successful applicant has previously held house appointment 
since qualification but not liable for national service. This will 
be the minimum rate but a new scale, if introduced by the 
Regional Board, will apply to the post. 

Applications, by 20th July for the B1 post, and as soon 

sible for the A post, with copies of 3 testimonials, should 

e sent to the Secretary -Superintendent. c 
ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds.—General Hospital Branch 310 
a oe HOUSE SURGEON (A), vacant July. Salary 

£15 -» full residential emoluments. R_ practitioners, 
ineligitle. for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications to: W. CockBURN, House Governor. 

_ 22nd June, 1948. 1 pee 
ROYAL GWENT HOSPITAL, Newport, Mon. (256 Beds.) 
Required, CASUALTY OFFICER (B2) or (A), Male or Female, 
post vacant Ist September, 1948. Salary £210 (B2) or £175 (A) 
p.a., residential emoluments. For a B2 post, R practitioners 
eligible for H.M. Forces holding A post, not considered. For 
A post, R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to— 

A. JONES, Secretary 
ROYAL EYE AND EAR HOSPITAL, Bradford. (Volu 
Hospital—102 Beds.) Required, RESIDENT OPHTHAL MI 
HOUSE SURGEON (B2), Male, to take up duty as soon as 
ossible. This post offers exceptional opportunity for training 

n all branches of ophthalmic work and the Hospital is socoquses® 

by the R.C.S. for the D.O.M.S. Salary £220 p.a., with f 
residential emoluments. R eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent immediately to— 

ERNEST S. Heap, Sec retary -Superintendent. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Required, HOUSE SURGEON (A), post vacant 24th 
July, 1948. Salary £150 p.a., with full Ahan Be emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality with copies of 3 recent testimonials, should be sent 
as soon as —— to— 

- Hurst, General Superintendent and Secretary. 


ROYAL | HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff 6.) Required, CASUALTY OFFICER AND ORTHO- 
PEDIC HOUSE SURG iEON (B2), Male (1 post). 6 months’ 
post, vacant 18th ‘July, 1948. Salary £250 p.a., with full resi- 
dential emoluments. “R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, be sent to— 

R. . Ranson, Secretary. 
ROYAL BERKSHIRE HOSPITAL, Neadine Required, Casualty 
OFFICER (A), Male, post vacant 19th july, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
at for 6 months. 
Applications, stating age, qualifications with dates, / 

and present post, with copies of 3 recent testimonials, sho d 
be sent immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary wil] be £500 p.a., board, residence, 
and laundry. 
Applications should be sent as soon as possible to— 
+. Ryan, House Governor. 
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sors. DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 

Resident Medical Staff employed.) Required, HOUSE 
SURGEON (A), Male or Female, Obstetric and Gynecological 
Dept., post vacant 2nd August ; and HOUSE PHYSICIAN (A), 
Male or Female, post vacant 14th August. Salary £180 p.a. 
(£200 p.a., with 6 months’ experience), and full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months. 

Applications, with copies, = 2 recent testimonials, should reach 
undersigned by first post, 2 July 

L. Vamawen SE, Secretary and Manager. 
SALISBURY HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for post of REGISTRAR for the E.N.T. Dept., 
at Salisbury Genera! Infirmary and Odstock Hospital. Previous 
experience in E.N.T. work essential and a special E.N.T. a 
fication desirable. Appointment vacant immediately an 
carry a salary of £650 p.a., with full residential emoluments. 

Applications should be addressed to the Secretary, Salisbury 
Hospital Management Committee, General Infirmary, Salisbury. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 

CASUALTY OFFICER (A), Male or Female, combining the 
duties of Gynecological House Surgeon, post vacant 12th July. 

Salary £225 p.a., with full residential emoluments. Rf practi- 
tioners, ineligible ‘tor H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications to: O. C. HOwELLs, Secretary-Superintendent. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Beds.) Required, CASUALTY 
OFFICER (B1), resident, commence early August. Com- 
mencing salary £300 oo Shes full board residence. R practi- 
jr rene eligible for H.M. Forces holding B1 or A post, not con- 
sidered. 

Applications, stating age, nationality, experience, and 
fications, with 3 testimonials to be sent immediately to— 

S. Lorn, Secretary -Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (256 Beds.) Required, RESIDENT 
SURGICAL OFFICER (B1) to commence late October. Appli- 
eants should have held house appointments and had surgical 
experience. Preference given to candidates bolding the diploma 

of F.R.C.S. Salary £400 p.a., with full board residence, and 
appointment tenable for 1 year in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, nationality, experience, and quali- 
fications, with 3 testimonials, to be sent immediately to— 

S. Lorp, Secretary-Superintendent. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, qualifications with dates, mation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
ASHFORD HOSPITAL, ASHFORD, KENT. Required, RESIDENT 
HOUSE SURGEONS (A), Male. Appointments for 6 months. 
Salary £200 per year, full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Secretary, 
South-East Kent Hospital Management Committee, 29, Bouverie- 
square, Folkestone. 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL VICTORIA HOSPITAL, DOVER, AND COUNTY HOSPITAL, 
DOVER. (150 Beds.) Applications invited from Male registered 
medical practitioners for following appointments :— 

HOUSE PHYSICIAN (B2). Salary £300 p.a., full residential 

emoluments. 

SENIOR HOUSE os ee (B2). Salary £300 p.a., full 

emolum 

JUN OUSE SURGEON (A). Salary £175 p.a., full 

emoluments. 

Appointments for 6 months in each case. For B2 posts 
R practitioners eligible for H.M. Forces holding A post, not 
considered. For the A post R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Secretary, 
South-East Kent Hospital Management Committee, 29, Bouverie- 
square, Folkestone. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester (Voluntary 
Hospital—200 Beds.) Required, CASUALTY OFFICER (A), 
Male, post now vacant. Salary £200 P. .a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as 


ST. LUKE’S HOSPITAL, Guildford. Assistant Obstetrical 
OFFICER required. Candidates must have experience in 
house appointments. Salary £350, £400, or £450 p.a., accord- 
ing to qualifications and ex erience, full residential emoluments. 
Appointment is for 6 months, renewable for a second period of 
6 months. R practitioners suitably qualified cannot be con- 
sidered unless completed, or rejected rom, service with H.M. 
Forces. Post recognised for M.R.C.O.G. purposes. 

Applications by letter, stating age, qualifications, and experi- 
ence, yy a copy of not more than 3 recent testimonials, should 
reach the Medical Superintendent of the Hospital by 17th July, 
1948. 
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ST. LUKE’S HOSPITAL, Middlesbrough. Assistant ician 
(B1). The establishment of this post has been authorised by the 
Committee and salary will be £555 p.a., rising by annual incre- 
ments of £25 to £655. In addition, a cost-of-living bonus of £50 
x yable and a further £50 if successful ——— possesses a 

.M. or equivalent qualification. A small flat available, and 
fail residential emoluments, valued for superannuation purposes 
at £150 p.a., provided. Hospital is carrying out all modern 
forms of psyc iatric treatment and is extending its services 
rapidly. A Consulting Staff attends regularly and laboratory 
facilities are available. There will be reasonable facilities for 
university study, if necessary. Successful applicant wil] have an 
excellent opportunity of acquiring ay ag a in all branches of 
psychiatry. R practitioners eligible for H.M. Forces holding 
Bl or A posts, not considered. Appointment permanent and 
appropriate deductions for superannuation made. 

Applications, with full details of qualifications and experience, 

with the names and addresses of 3 referees, should be sent as 
soon as possible to the Physician- Superintendent. 
SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON required, to commence duties end of August. 
a for 6 months, to be followed, if satisfactory, by 
a further 6 months as a Senior House Surgeon. Salary for 
junior appointment £175 p.a. R practitioners, ineligible for 
H.M. Forces orp- under 25} years not having held an A post, 
considered. 

Applications, giving details of qualifications and copies 
of recent testimonials, should be sent on or before 10th August 
to: F. SPOONER, Secretary -Superintendent. 

July, 1948. 

SAINT MARY’S HOSPITALS, Manchester. Required Obstetrical 


HOUSE SURGEON (Male or Female) at the Country Branch, . 


Prestbury, Cheshire (60 Beds). Duties include attendance at 
antenatal clinics at the Hospital in Manchester, and appointment* 
is suitable for a candidate taking the D.R.C.0.G. Appointment 
will be made at the end ‘of July and will date from 1st October, 
1948, for 6 months. Salary £75 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. 
Applications to be sent immediately to— 
Wisk, General Superintendent. | 
SAINT MARY’S HOSPITALS, Manchester. Required, 2 Obstetrical 
HOUSE SURGEONS (B2), Male or Female, for 6 months. 
Appointments will be made at the end of July and will date 
from Ist October, 1948. Salary £75 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 
Applications to be sent anette to— 
A. R. WisE, General Superintendent. _ 


THE KIDDERMINSTER AND pisTRice GENERAL HOSPITAL. 
Applications invited from registered medic J practitioners 
(Male or Female) for following posts, now vacan 
HOUSE SURGEON (A). OASUALTY OFFICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 
Applications should be sent immediately to— 
M. SMITH, House Governor and Secretary, 
THE PRINCE ¢ OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Required, HOUSE SURGEON (A or B2), to the 
Casualty, E.N.T., and Fracture Depts., vacant immediately. 
Salary £175 or £200 p.a., as the case may be, residential emolu- 
ae ToR practitioners appointment for 6 months. 
ARTHUR R. CasuH, General Superintendent. 
Heaa Greenbank- road, Ply mouth, 
15th June, 1948. 
TINDAL ‘GENERAL HOSPITAL, Aylesbury, Bucks. (Acu 
General Hospital; 125 Beds—5 Residents.) Required, HOUSE 
PHYSICIAN. (A), "Male. Appointment vacant 31st August, 1948, 
for 6 months. Salary £200 p.a., full residential emoluments. 
The vacancy may be filled by an R practitioner, if ineligible 
for H.M. Forces, now holding an A post, in Berney case it will 
rank as a B2 appointment with salary of £250 
Applications, stating age, nationality, qualthontions, experi- 
ence, date free to commence duty, together with copies of 
2 recent testimonials, to the Medical Superintendent by 
19th July, 1948. 
pool CUMBERLAND AND WESTMORLAND MENTAL HOS- 
GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFT (B1), with expericnce in mental] hospital 
work. Ney y- ary £600 p.a., rising by 2 annual incre- 
ments of £50 to £700 p.a., ss cost -of- -living bonus with addi- 
tional £50 p.a. to holder of D.P.M. Emoluments to the value of 
£150 p.a. are allowed. Married quarters available. Adjustment 
in emoluments if married man appointed. Post subject to 
provisions of Asylums Officers Su erannuation Act, 1909. R 
gama be ed uniess ineligible for H.M. 
rees. 
“Applications, accompanied by 3 testimonials, the name of 
referee, to be addressed the Medical Superintendent, 
Garlands, Carlisle. 
URBAN DISTRICT COUNCILS OF CHIGWELL AND 
WALTHAM HOLY CROSS AND ESSEX COUNTY COUNCIL. Applica- 
tions invited for combined whole-time appointment of MEDICAL 
OFFICER OF HEALTH AND ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH. Preference given to 
one with experience in public health duties and possessin 
the D.P.H. Duties of the County Council appointment 
include routine school medical inspections and attendance at 
minor ailment and other clinics in connexion with maternity and 
child welfare and school medical .services. Salary £1040 a 


; aoe plus such bonus, if any, and travelling allowances, as may 


decided from time to time. Appointment subject to pro- 
visions of Local Government Superannuation Act, 1937, and 
candidate selected required to pass medical —— 

Application forms obtainable from the of the Essex 
County Council, County Hall, Chelmsford, to ohesn they should 

be returned, with copies of 1-3 recent testimonials, by 24th July, 
1948, Canvassing, directly or indirectly, will disq ‘oality. 
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TORQUAY DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and a for following posts at the Torbay 
Hospital, reek (177 Beds) :— 

(a) HOUSE PHYSICIAN (A), for 14th August. 

(b) HOU SE SURGEON (A), for Ist August. 

Appointments for 6 months. Salaries £200 a year each, with 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications to be sent to the Secretary, 62 & 64, East- 

street, Newton Abbot. 
URBAN DISTRICT OF NORTON. RURAL DISTRICT OF 
NORTON. RURAL DISTRICT OF POCKLINGTON. EAST RIDING 
COUNTY COUNCIL. Applications invited from duly qualified 
medical practitioners possessing a D.P.H., or similar qualification, 
for a offices to be held as a whole-time joint appoint- 
ment :- 

(a) MEDICAL OFFICER OF HEALTH for the Urban 
District of Norton and the Rural Districts of Norton and 
Pocklington (combined population 24,846; combined area 
198,490 acres). 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 

ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area 

Total commencing salary for combined appointment £1100 
p.a.. plus a travelling allowance. Office accommodation, tele- 
phone facilities, and necessary clerical assistance provided. 
Appointment subject to provisions of Section 110 of Local 
Government Act, 1933, and the Sanitary Officers (Outside 
London) Regulations, 1935. 

Further particulars as to duties and oonditiens of appointment 
may be obtained on application to undersigned. Applications 
must be made on forms to be obtained from under-mentioned 
address and must be forwarded, with copies of 1-3 recent 
testimonials, so as to reach undersigned by 31st July, 1948. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 28th June, 1948. 


UNIVERSITY OF NATOM? Required, “Senior Lecturer or 
LECTURER IN ANATOMY (Histology). Salary scales: 
Senior Lecturers, £750, “ean by £50 every 2 years to £1000; 
Lecturers, £550, rising by £ £25 every year to £650, and if appoint: 
ment then renewed, to £700 fixed. With superannuation pro- 
vision under the F.S.S.U., and family allowance. Commencing 
salary on either scale will depend upon qualifications of successful 
candidate, who will be expected to enter upon his duties ist 
October, 1948. 

Applications (4 copies), with the names and addresses of 
3 referees, and, if posstble, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 3ist July, 1948. A. W. CHAPMAN, Registrar. 


UNIVERSITY OF SHEFFIELD. “Required, Lecturer in Medical 
PATHOLOGY to begin duties as soon as possible. Full-time 


1 = and successful applicant required to work partly in the 


ept. of Medicine as Clinical Pathologist to the Medical Pro- 
fessorial Unit and partly in the Dept. of Pathology. Duties 
will include the instruction of undergraduate students in medical 
pathology, the supervision of selected aspects of the routine 
clinical pathology of the Medical Professorial Unit and the 
pursuit of laboratory research investigations within the Depts. 
of Medicine and Pathology. Salary within range £650-—£850 
a year, with superannuation provision under the F.S.S.U., 
and family allowance. .Commencing salary, within range, 
will depend on candidate’s qualifications and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 31st Jniv, 1948. 4% A CHAPMAN, Registrar. 


UNIVERSITY OF WALES. Required, Assistant Medical Officer for 
STUDENT WELFARE, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a., with travelling and 
subsistence allowances. Conditions of appointment and further 
articulars may be obtained from the Secretary, University 
istry, Cathays Park, Cardiff, by whom applications, with the 
ag of 3 referees, should be received not later than 15th August, 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications invited for post of LECTURER IN 
PSYCHOLOGICAL MEDICINE AND ASSISTANT PHYSI- 
CIAN IN PSYCHOLOGICAL MEDICINE in the Joint Dept. 
of Psychological Medicine of King’s College Medical School 
and the Royal Victoria Infirmary, Newcastle upon Tyne. The 
Lecturer will work under the direction of the Professor of 
Psychological Medicine in a newly formed department situated 
in the grounds of the Teaching Hospital and adjacent to the 
University. Candidates must hold the D.P.M. Salary £1500 p.a., 
plus family allowances. 

Applications, with the names of 3 persons to whom reference 
may be made, should be submitted to undersigned, from whom 
further particulars may be obtained by 7th August, 1948. 

G. R. Hanson, Registrar of King’s College. 


VICTORIA HOSPITAL, Burnley. (183 word Required, House 
SURGEON (A), post vacant 15th July, 1948. Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered, 
when appointment will for 6 months. 
Applications should be sent —— to— 
. E. WHEATCROFT, Secretary. 


VICTORIA HOSPITAL, — (183 Beds.) Required, House 
SURGEON (A) to the Special Depts. (Ophthalmic, Aural, and 
Fracture), post vacant 2ist July, 1948. Salary £200 p.a., with 
the usual residential emoluments. R practitioners, ineligible for 
Forces or under 25} years not having held an A post, 
considered, when appointment will be for a period of 6 months. 
Applications, with copies of testimonials, should be sent 
forthwith te; J. E, WHEATOROFT, Secretary. 


UNIVERSITY OF BIRMINGHAM. Whole-time Assistant Medica! 
OFFICER (Male) required. Salary £600-£850, according to 
experience. Duties include treatment of students under limited 
National Health Service conditions, routine examinations of 
men students. Must own car and live in Birmingham. Mileage 
allowance. 

Further particulars obtainable from undersigned, to whom 
applications should be sent by 24th om 4 

Bu Secretary. 

The University, Edrgund-street, 3, June, 1948. 
UNITED CAMBRIDGE HOSPITALS. The Board of Governors 
propose to appoint an additional SURGEON to the Orthopedie 
and Fracture Dept. and invite applications for the position. 

Applications, supported by copies of testimonials, should be 
submitted by Ist October, 1948, to undersigned, from whom 
terms of the appointment may be obtained. 30 copies of applica- 
tion and testimonials should be sent for use of the Board. 
Personal canvass of the Board is expressly forbidden. 

A. BEARDSALL, Secretary. 

Addenbrooke’s Hospital, ‘ambridge. As 
VICTORIA HOSPITAL, Blackpool. (315 Beds.—Resident Staff 10.) 
Required, RESIDEN T SURGICAL OFFICER (B1), ane 
20th August, 1948. Preference to candidates holdi F.R.C.S. 
diploma. Appointment for 12 months. Salary £400 p.a., full 
residential emoluments, but subject to revision when recom- 
mendations in regard to the remuneration of such posts are 
received. 

Applications should be sent immediately to— 

Wirter R. General Superintendent. 
VICTORIA HOSPITAL, — (315s Beds.) Applications 
invited for a posts 

HOUSE SURGEON (B2) to the Surgical Unit. Vacant 
7th July, 1948. Salary £200 p.a. Post is recognised for the 
F.R.C.S. examination. 

HOUSE SURGEON (B2) to the Eye, E.N.T. Dept. Golo 
£200 p.a. Post is recognised for the D.L.O. and D.O.M.S. 
examinations. 

Full residential emoluments. Appointments for 6 months. 

Applications for above appointments, stating qualifications 
with dates, and nationality, and accompanied by copies of 
3 recent testimonials to— 

WALTER R. Smita, General Superintendent. 
WHITE Newmarket, Suffolk. (220 Beds, 
expandable to 4 

HOUSE Puy SICTAN/AN JESTHETIST (A). Opportunity 

for obstetrics 

HOUSE SU RGEON rei for general surgery, obstetrics, 

yneecology and E.N.T. and emergency anesthetics 

Salary £200 1 p.a., full residential emoluments in both cases. 
Appointment normally for 6 months. 

__ Applications to Medical Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, required. Salary 
£350 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months : otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SomMERVELL, Honorary Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, to commence duties 16th July, 1948. Appoint- 
ment for 6 months. Salary £300 p.a., residential emoluments. 

Applications, stating age, nationality, qualifications, date of 
commencing duties, with copies of testimonials to— 

LESLIE SPENCER, 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating ave, ation~ with dates, and details 
of experience, with copies of 3 recent testimonials, sheuld be 
sent as soon as possible to— A. JAMES, F.H.A., F.C.C.8. 

House Governor and Secretary. 

WARWICKSHIRE COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER (Male). Applicants mtst hold D.P.H. Salary 
£1039 10s. p.a., by 1 aan increment of £55, 2 of 252 108, 
and 1 of £5 10s. to £1205 p No cost-of-living bonus pay able 
in addition to salary. Appatuhaneas subject to provisions of 
the Loca] Government Superannuation Act, 1937, and to the 
production of a medical certificate in a form "satisfac tory to the 
County Medical Officer of Health. Appointee required to use 
his own motor-car in the service of the Council, and will be paid 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in force. 

Forms of application and any further particulars obtainable 
from the Clerk of the Council, Shire Hall, Warwick, to whom 
applications, with the names of 3 age to whom reference can 
be made, should be sent by 30th July, 1948. Canvassing, directly 
or indirectly, will be a disqualific ation. 

L. EpcGar STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 22nd June, 1948 


WORTHING HOSPITAL. (200 Beds.) 4 House Surgeon. 
Salary £175 p.a. An additional appointment to the present 
resident staff of 3 members. 

Applications and particulars of oxpereese to be sent to the 
undersigned immediately. A. V. OAKTON, Tionse Governor. 


WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (B2). Salary £200 p.a., 
plus usual residential emoluments and cost of living. Appoint- 
ment in the first instance for 6 months. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees. 
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GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE SURGEON (A) and —— PHYSICIAN 
A). Duties to commence as follows: — Surgeon from 

Ist July, 1948; and House Physician a, 14th August, 1948. 
Salary for both posts at the rate of £200 P. .a., With Sa residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, A A 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to : LESLIE J. FURSLAND, Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, ‘Bury St. Edmund's. 
Required, HOUSE SURGEON (A), with responsibility for 
ophthalmic and orthopedic cases and some casualty duties, 
vacant 4th August. Salary £200 p.a. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, with 

copies of 3 recent testimonials, should be addressed to the 
Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
Required, HOUSE SURGEON (B2) with responsibility for 
obstetrics and gynecology and some casualty duties. Appoint- 
ment normally for 6 months. Salary £250 p.a. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 

copies of 3 recent testimonials, to the Secretary. 
WEST MIDDLESEX HOSPITAL, Isleworth, Middlesex. Surgical 
REGISTRAR for Orthopedic U ‘nit (B1), non-resident, required. 
Higher qualifications in this specialty essential. Appointment 
normally 1/2 years. Salary £600-£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.), subject to medical examination. 
R practitioners eligible for H.M. Forces holding B1 or A post, not 
considered. 

Applic ations (no forms), stating age, qualifications, experience, 

th copies of up to 3 recent testimonials, to Medical Director 
bv 20th Julv. 

WELSH NATIONAL SCHOOL OF MEDICINE. (University of 
WALES.) Applications invited for appointment of DEMON- 
STRATOR in the Dept. of Pathology and Bacteriology. 
Appointment full time for a period not exceeding 2 years. 


Salary £450 p.a., with participation in the family allowance 
and superannuation schemes. Appointee required to commence 
duty Ist October, 1948, or as soon as possible thereafter. 

Applications should be made as soon as possible to undersigned 
from whom further particulars may be obtained. 

Ss. C. EDWARDS, Secretary. 

__10, The Parade, Cardiff, 28th June, 1948. 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. Required, ASSISTANT MEDICAL 
OFFICER (B1). Salary £472 10s. p.a., by annual increments 
of £25 to £572 10s. p.a., with residential emoluments, consisting 
of board, apartments, laundry, and attendance, valued at £150 
.a. for superannuation purposes. A further £50 p.a. payable 
f officer holds or obtains a D.P.M. Appointment whole time ona 
subject to provisions of the National Health Service Act, 1946. 
Married quarters not provided. Successful candidate required 
to pass medical examination. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

‘Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 


WOOLEY SANATORIUM, Hexham, Northumberland. (180 
Beds.) RESIDENT MEDICAL OFFICER (B1) required, at 
asalary of £472 10s., rising to £572 10s. a year, with cost-of-living 
bonus of £30 p.a., and full residential emoluments. Knowledge 
of the treatment of pulmonary tuberculosis desirable. 
practitioners eligible for H.M. Forces holding B1 or A posts, not 
considered. 

Applications, stating age, qualifications with dates, and 
previous experience, with the names of 3 persons to whom 
reference may be made and/or 3 recent testimonials, should be 
sent to the Medical Superintendent, Wooley Sanatorium, 
Hexham, Northumberland, by 20th July, 1948. 


CEFN COED HOSPITAL, Swansea. Required, Assistant Psychia- 
TRIC PHYSICIAN (B1). Candidates should have ew 
experiente in modern methods of treatment. Salary £875 p.a. 
plus cost-of-living bonus at present £39 17s. p.a. £50 p.a. 
payable if successful candidate holds or obtains a D.P.M. Pull 
residential emoluments provided, valued at £130 p.a. Salary 
subject to any national recommendations when the Spens 
report has been considered, and will be adjusted retrospectively. 
For a married man with children comfortable quarters can 
be provided, and the Committee will arrange appropriate 
emoluments. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and siecessful candidate 
passing medical examination. 

Applications, with copies of testimonials, to be sent to the 

Physician-Superintendent, Cefn Coed Hospital, Swansea, by 
3ist July, 1948. 
LIVERPOOL AND DISTRICT CHILDRENS HOSPITAL 
MANAGEMENT COMMITTEE. ALDER HEY CHILDREN’S HOSPITAL. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), Male or Female, post vacant Ist August, 1948. Candi- 
dates should preferably have had previous experience in diseases 
of children. Position offers exceptional opportunity for anyone 
wishing to specialise in this work. Salary £230 p.a., and full 
residential emoluments. Appointment for 6 months and 
determinable by 1 calendar month’s notice on either side. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and ‘details 
of present ‘and previous appointments, with copies of 3 recent 
testimonials, should be endorsed *‘ Resident Assistant Medical 
Officer,”” and sent to the Chairman, Liverpool and District 
Children’s Hospital Management Committee, Alder Hey Hos- 
pital, West Derby, Liverpool, 12, by 17th July, 1948. 


NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) Apolten- 
ber invited from registered medical practitioners for following 


HIRD RESIDENT (B2), Woman, now vacant. Salary 


p.a. 
HOUSE SURGEON (B11), Woman, vacant Ist August. 
Salary £300 p.a. 
Both posts with full residential emoluments and for 6 months 
(subject to provisions of the National Health Service Act, 1946). 
Applications, with copies of testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Secretary 
as soon as possible. 


CHILDREN’S HOSPITAL, Sheffield. (201 Beds.) 
RESIDENT ASSISTANT (Bl) to the Dept. of 
Commencing salary £350 p.a., full residential emoluments. 
Successful candidate required to commence duty Ist August. 
Possession of a higher qualification such as the M.R.C.P. an 
advantage. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be sent by 21st July, 
1948, to: T. H. G. GARTLAND, Superintendent. 


WEYMOUTH AND DISTRICT HOSPITAL, Melco combe-avenue, 
WEYMOUTH. (128 Beds.) Required, HOUSE PHYSICIAN (B2), 
vacant in August. Salary £200 p.a., plus residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 2 testimonials, to the Secretary. 


NATIONAL HEALTH SERVICE ACT, 1946. The Ashton-under- 
Lyne, Hyde and Glossop Hospital Management Committee 
invites applications for the post of SECRETARY to the 
Committee. Commencing salary of £930 p.a., annual increments 
of £30 to maximum of £1230 p.a. He will be the principal 
administrative officer of the Committee. Experience in hospital 
is necessary. Appointment subject to National 

Health Service (Superannuation) Regulations, 1947. Officers 
who are transferable within the meaning of Section 68 (1) (a) 
of the National Health Service Act may opt to retain their 
existing salaries including conditions of service. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, sent in envelopes endorsed 
“ Secretary,” to the Chairman of the Ashton-under-Lyne, Hyde 
and Glossop Management Committee, 120, Stamford-street, 


Ashton-under-Lyne, to arrive not later than Wednesday, 


CANADIAN RED CROSS SOCIETY. National Blood Transfusion 
SERVICE. 

(a) PROVINCIAL MEDICAL DIRECTORS. Initial salary 
approximately £1300—-£1550. Preferenée given to those with 
training in bactericlogy or clinical pathology. Administrative 
experience desirable. 

(b) ASSISTANT PROVINCIAL MEDICAL DIRECTORS. 
Initial salary £1050—£1500. Administrative 
expe rience desirable. 

(c) JUNIOR MEDIC AL OFFICERS. Initial salary approxi- 
mately £800-£1050. 

Applications invited from registered medical practitioners 
for above Canadian appointments. Participating pension, 
hospitalisation, medical services, and group life insurance 
plans. University affiliations for senior candidates. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
Overseas Commissioner, Canadian Red Cross Society, 3, Burling- 
ton-gardens, London, W.1. 
GOVERNMENT OF IRAQ require the following staff :— 

For the Public Health Dept., mainly in the principal provincial 
cities :— 

SPECIALISTS in Obstetrics and Gy necology, E.N.T. Diseases, 
Internal Diseases, and Leprosy PATHOLOGIST ; BAC- 
TERIOLOGIST ; OPHTHAL MOL OGISTS ; RADIO- 
LOGISTS ; MALARIOLOGISTS. Salary Iraq Dinars 1800 a 
year, and high cost-of-living allowance I.D. 288 a year (I.D. 1 
equals £1). Appointments on contract for 3 years in the first 
instance and renewable. Provident fund. Free first class 
passages and liberal leave on full salary. 

Also required are :— 

CLINICAL PATHOLOGISTS; and SPECIALISTS in 
Nervous and Mental Diseases. Salary, according to quali- 
fications and experience (minimum salary I.D. 1440 a year), 
a cost-of-living allowance I.D. 288 a year. Other terms 
as above 
For the Royal Hospital and Medical College, Baghdad :— 

PROFESSORS of Ophthalmology, Pathology, Bacteriology. 
Pharmacology, E.N.T. Diseases (for both teaching and practical 
work). Salary I.D. 1800 a year, and high cost-of-living allowance 
L.D. 288 a year, with possibility of annual increments of I.D. 60. 
Other terms as above. 

Also required are :- 

ASSISTANT PROFESSORS of Physics and Chemistry, and 
Biology. Salary Iraq Dinars 1200 a plus high cost-of-living 
allowance I.D. 288 a year. Also TEACHER OF BIOLOGY, 
salary I.D. 720 a year, plus high cost-of-living allowance I.D. 168 
a year (for ‘single men) or I.D. 180 (for married men). Candi- 
dates must hold an Honours degree and have had appropriate 
teaching experience. Other terms as above. 

Private practice allowed in all cases. Candidates must be 
British subjec ts, hold specialist qualifications, and have had 
several years’ oe experience. In the case of the Royal 
Hospital and Medical College staff, they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and ae ee and men- 
tioning this paper, to the Crown Agents for the Colonies, 


4, Millbank, London, S8.W.1, quoting M/SA/922/5/3F on both 
letter and envelope. 


PUBLISHED ef the Proprietors, THE LANCET Limtrep, 7, Adam Street, Adelphi, in the County of London. 
10 Printed by HazELL, Watson & VINEY, LTD., London and Aylesbury— -Saturday, July 10, 1948. 
Fulttes IN GREAT BritatN-—Entered as Second Class at the New York, U.S.A., Office. 
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GOVERNMENT OF WEST BENGAL. Applications invited from 
persons of Indian nationality, domicile, or descent or citizens 
of certain territories adjacent to India for posts of :— 
(a) PRINCIPAL-SUPERINTENDENT, Medical College and 
Hospital, Calcutta. 

(b) PRINCIPAL-SUPERINTENDENT, 
College and Hospital, 

SURGEON-SUPERINTENDENT, 
Hospital, Calcutta. 

Candidates must be medical graduates with high professional 
qualifications and experience including not less than 5 years’ 
teaching and hospital administration. Age not less than 45 years 
on Ist July, 1948. Contract for 5 years (6 months’ probation) and 
renewable. Pay for post (a) Rs1800—-Rs150/2—Rs2400 a month, 
(b) Rs1600-—Rs100/2—Rs1800 a month, and Rs1200—-Rs100/ 
Rs1600 a month. Dearness allowance. Provident fund. Free 
quarters. 

Further particulars and forms of application may be obtained, 
on request by posteard, quoting no. 4/30 B, from the High 
Commissioner for India, General Dept., India House, Aldwych, 
London, W.C.2. Last date for receipt of applications 23rd July, 


Campbell Medical 


Presidency General 


AUCKLAND HOSPITAL BOARD, New Zealand. Required, 
SENIOR RADIOLOGISTS (2), ‘Board’s institutions. The 
vacancies exist at the Middlemore Hospital and the Cornwall 
Hospital, but the appointees may be required to attend other 
of the Board’s Institutions. Candidates must possess recognised 
diploma in diagnostic Radiology. Salaries, living out, shall be 
at the commencing rate of £1200(N.Z.)-p.a., annual increments 
of £75(N.Z.) to £1350(N.Z.) p.a. Conditions of appointment 
and form of application may be obtained from the office of 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2. Applications close with the undersigned at the Office 
of the Board, Kitchener-street, Auckland/ New Zealand, at 
NOON on Wednesday, 4th August, 1948. 

R. F. GALBRAITH, Secretary. _ 


CITY! COUNCIL ‘OF GIBRALTAR. Applications invited for perma- 
nent whole-time appointment of MEDICAL OFFICER OF 
HEALTH for the City of Gibraltar. Commencing salary acce=— 
ing to qualifications and experience of successful candid7— 
but not less than £840, by annual increments of £40 to £1200 p.e: mQ 
non-pensionable bonus (at present £60 p.a.) and allowance} 
n aid of rent (also non-pensionable) of £48 p.a. Appointment 
terminable on 6 months’ notice by either party. Applicants 
must be duly qualified medical practitioners, and registered also 
in the medical register of the United Kingdom as the holder of 
a diploma in sanitary science, public health, or State medicine. 
Preference given to applicants who are not over 45 years of age 
and have experience in public health duties and in the admini- 
strative work of a Public Health Dept. Post pensionable (non- 
contributory) in accordance with the provisions of the Pensions 
Ordinance (Cap. 76 of the Laws of Gibraltar). Successful candi- 
date required to pass medical examination and to produce a 
birth certificate. 

Appointee required to devote the whole of his time to the 
duties of appointment and to reside within Gibraltar. Unfur- 
nished quarters will be provided as soon as possible and the 
officer will be charged rental therefore at the rate of £5 per 
square per annum. Until quarters are provided by the Council 
or found by himself the officer will be granted a temporary 
non- pensionable subsistence allowance of £180 p.a., in lieu of 
the allowance in aid of rent mentioned above. 

Applications should be addressed to the Crown Agents for the 
Colonies, 4, Millbank, London, S.W.1 (to reach them by 4th 
August, 1948), from whom forms of application and other 
conditions of appointment may be obtained. 


LORD MAYOR TRELOAR We ying pe Alton, Hants. (400 Beds.) 
MEDICAL OFFICER required as Locum Tenens for 2 months. 
Salary 10 guineas per week, plus full board residence. 

Applications should be sent as soon as possible to the 
Secretary. 


MOORHAVEN HOSPITAL (for Nervous and Mental Disorders), 
IVYBRIDGE, SOUTH DEVON. LOCUM TENENS required from the 
end of July for 6 weeks for holiday relief duty. Psychiatric 
experience desirable but not essential. Salary £10 10s. per week, 
plus full residential emoluments. 

Applications to be sent to the Physician-Superintendent as 
soon as possible. 


Canada. Junior Physician, required, Mental Hospital. 200 dollars 
per month. Englishman, Scotsman, or Irishman. Protestant 
Hospital.—Further particulars write: A. SHaw, rare Agent, 
Premier Buildings, 88, Church-street, Liverpoul, 


Wanted, Medical Officers and Assistant “Officers, “fully 
qualified, age under 50, for whaling venture leaving . 
August/September, 1948, and returning about May, 1949. 
Monthly salary, fully experienced M.O. £75; Assistant M.O., 
lacking experience, from £35. R practitioners must have 
obtained sanction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to Cur. SALVESEN 
& Con 29, Bernard-street, Leith, with testimonials and references. 
Interviews will take place end July. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Ceylon. Experienced Locum, age between 30 and 60, married 
preferred, required to take over practice in Ceylon for 8 months, 
excluding travelling time, during 1949. No objection to wife 
or family accompanying, but one first-class return passage paid. 
Free use of house, household goods, surgery equipment, 3 indoor 
servants and driver would also remain.—Further particulars 
write : A. SHaw, Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool, 1. 

Consulting-room, W.! district. Full- “and ‘part- -time. Door service, 
_c. h.w., _waiting- &c.—Address, No. 111, THe LANcET 
Office, 7 7, Adam-street, Adelphi, London, W.C.2. 

Private Beds for a Surgical, and Medical cases will continue 
tobe available after 5th July at the Woburn Clinic. (Telephone: 
Woburn (Beds) 242. ) 


and requiring psychological | super- 
we (5 only) received in ae eee house. 10 acres of 
vsunds on Thames bank. 15 guineas weekly.—Weir Cottage, 
‘hertsey, Surrey (Tel.: 21345). 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
| Setoleny, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rovided on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Radium: You can hire up to 100 mgms. of radium element made 
up to as i r uired specification for the moderate fee of £5 5s. 
from : ILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel. : 6060. 
Portable Boyle’s Anzsthetic Machine, with 3 flowmeters, complete 
with case and stand cover, £35.—Address, No. 112, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Card-index Cabinets for National Health a Single or 
multiple units.—Catalogue from D. MaTrHEews & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Steel Card-index Cabinets to take the new size health cards made 
in one- and two-drawer sizes: Single-drawer, £2 2s. 6d.: two- 
drawer, £4 2s. 6d. Despatch from stock. IAL 
MENT Co. (LONDON) LT»P., 1, Forte ss- road, 


Electro-medical Carbons in Stock, various sizes, “he electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRIC AL Co., 221, City-road, London, E.C.1. 


Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.L, 126A, High-street, 
Whitton, Twicke nham, Middlesex (POPesgrove 7663). 


Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W, & D. Co.. 
95, Park-road North, W.3 (Phone : ACOrn 5930). 

Medical Examination Couch. Drop-head, oak frame, brand new. 
Cost £14; price now £8.—Can be seen at: Kay Bros., 105 
Market-street. Manchester (BLAckfriars 92 56). 


ST. GEORGE’S HOSPITAL, Morpeth. 
OFFICER required immediately. Knowledge of psychiatry 
desirable but not essential. Salary 10 to 12 guineas weekly, 
according to experience, with usual residential emoluments. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 


WORCESTER COUNTY AND CITY MENTAL “HOSPITAL, 
POWICK, near WORCESTER. Locum Tenens MEDICAL OFFICER 
required immediately, for approximately 3 months. Terms 
£10 10s. per week, with board, apartments, laundry, and 
attendance. 

Apply, giving full particulars, to the Medical Superintendent. 


BROMPTON HOSPITAL, S.W.3. Applications invited for posts 
of: (a) SENIOR TECHNICIAN IN BIOCHEMISTRY, 
(b) TECHNICIAN for Histology Dept., (c) TEC HNICIAN IN 
BACTERIOLOGY. Salary in accordance with J.N.C. scale. 

_ Apply te to the House Governor. 


MINISTRY OF HEALTH. Area tory. General Hospital, 
MIDDLESBROUGH. 2 TECHNICIANS 2 are required for general 
work in all sections of the Laboratory. An Associate (A.M.I.L.T.) 
would be given preference, but any candidate of ceies status 
would be considered. Salary in accordance with Joint Nego- 
tiating Committee (Medica\ Laboratory Technicians) Scale, 
£360-£15-£435, and post is superannuable. 

Applications should be sent without delay to the Pathologist, 
Area Pathological Laboratory, Genera] Hospital, Middlesbrough. 
FE. C. Parr, Town Clerk. 


Locum Tenens Medical 


Wanted, Medical Couch in good condition; also Instrument 
ge —Offers to: Address, No. 98 THE LANCET Office, 
, Adam-street, Adelphi, London, W.C.2 


_ are still wanted for im rtant educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WaLLace Heaton LTD., 
127, New Bond-street, London, W.1 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. SEAS * i 
Typewriting Service: M.R.C.O.G. Cases and Commentaries can 
now be accepted for the next examination. Also other Theses, 
Testimonials, Notes, &c., accurately and speedily ty Ress — 
M. Harris, 15, Arkwright Mansions, Finchley-road, 
(Phone : HAMpstead 7949). 
bi pewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R SPECIALIST T YPE- 
WRITING BUREAU, 30, City-road, E. C.l (MOR. 4881, MAI. 6344). 
Finance can still be obtained for the purchase of dental practices, 
motor hire purchase, &c. All classes of insurance transacted. 
—Write: A. SHaw, Medical Agent, Premier Buildings, 88, 
Chure h-street, Liv -erpool, 
Doctor Rosenfeld, Parthenay, France, desires to send son, 14, to 
British family, in exchange for their son, for holidays, isth or 
30th July-30th September.—Address, No. 114, THE LANcET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
iii 
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WHERE 


VITAL 


Where the blood picture in m:3tocytic anaemias demands 
immediate action ‘ FOLVITE | (Folic Acid, Lederle) can be 
relied upon to give a dramatic response. 


Within a few days small oral doses of ‘FOLVITE’ have 
produced a marked improvement in the blood picture and 
clinical condition in cases of pernicious anaemia, sprue, 
nutritional and gestational macrocytic anaemias. 


- The Lederle Laboratories, who originally isolated and 


synthesised folic acid, offer the profession the experience of 
their medical staff. 


Sur OF 
FOLIC ACID 


* Folvite’ Registered Trade Mark. 


Boxes of 12 and 100 x 1 cc. ampoules and 10 cc. vials of 15 mg./cc. 
Tubes of 25, bottles of 100 and 1,000 5 mg. tablets. 


iv 


PRODUCTS LTD 


e BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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